L N

Va/U3/ 4917 WED 17:01 FAX 423 968 4076 The Cambridge Houme Fo03/105

03/:8/2017 wuU 12:34  Rpx 695942140 vept of Uarlih poc’ t . [Boo7s038

DEPARTMENT OF MEALTH AND HUMAN SERVIGES: PRINTEL: 0315201y

N FORM APPIOVED
CENTERS FOR MEDICARE & MEDICAID SERVICES L OMENG. 09380301
STATEMENT OF NEFIIENGES {31) PROVILERBUAPLIFRIC] 1 {X2) MULTIPL E CONRTRUCTION 43, DAL = SURVEY
AND PLAN OF CORRFC:TION INENTIFIGCALION NIMAER A BULOWG T OMALe ren

—y T

.

_ 445190 | o BI0RIZ0TY
. NAME OF PROVINER OR SUMPLIER 4 STRERTADDRESZ, CltY. STATE, ZIP conh :

260 BELLERROOK RD ,
CAMORIDGE HOUSE, THE BRISTOL, TN 37620

sum | SUMMARY STATEMENT OF DECIDIENTIES o FROVIDER'S PLAN OF CORRECTION )
PREFIX {RACH DERILIENGY MUSY RE PRECENED DY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BF, _} commEon
TAG i REGLUATORY.OR L3C IDENTIYING, INFOIMATION) e | caoss-nsrenﬁggﬁglm cr{jl:: APPROPRIATG oarE

"

F GO0 | INITIAL COMMENTS F- 000}

A raccrlification survey and investigation of
camplaints #40298 and #DG49 were condyatnr
al The Gambridge Huuse on 2M6/17 - 312017,
Deliciencles wate cited from the investigution of
#40649 resulting in an immediate deopardy (s
' -situation in which the pravider's honcampliance
' with one or.mere rogquisements of punlicipation
shas eaused, or is hioly to cause, sgrigus injury,
: -harm, impairment or death ta 3 resldent) for the
; facliity's faifure to provida adaquate supeivision {o
: prévent unsafe wandering and alopement (when
d aresident leawes the premisas or a sate ATV )
i withpat autharization), failure to correct regident's
‘Minlmum Dats Set (MDS) tvgording thel )
wandering, failura to provide Sufficient Nurso !
Statilng to prevent clopement of residents, and
for the Medlcal Director ang Quality Assurence
Committee’s failure to ldentiry sataly hrzards.

An extended survey was condunted on 34147 -
af2H7.

The Adminisirator (NHA) was informed of the
Immediata Jeopardy in irer office on 3/1/47 af
1125 PM.

3 An Acceptablo Allegation of Complianne (AOC),
whicit remaved the immediacy of the feopandy,
was received on 37217 al 9:30 AM, and he
rorrective aclions were validatod onsite by
sunveyors on 32117,

The Immediate Jeopardy was effective from
17T through 31117, Substandard Quality of
Care was cited under F-323 at » scope and
sevenfy level pf "Jn,

| ABGRATpIRY UIREETES ;'JR PROVIDERIBUPPLIER REFREST NTATIVES BIGNATDRE TR T G

. - PR
CEffous— I pHE . . B/asly
clancy slotomon{ anding with an astarisl {*} rlemules a daliclangy wilsh fhe Institution may he exaiscd from cofraeting providing it is 'r.fmrmnin:'sd that
olher =afepuards provide suitaent proteslion to tha patienty, (See insimitlionz) Except {or RUsing hoinar, the tindinys sluted abovn aro dlscluyubln on diys
followlig the dain nf SMIVEY whutlicr or nat & plan of coneelion i providead. For nwrging homes, tho whowg findings uhd plunc of e T Yiaclorahis &
days Tnllowing the date thesy documonls atd hada avallzhly 1ot fadllty I deficiencias are Gited, an apprevad plan of sorrectian g 12Quisila va gantnum
[Hogram particination,

FORN SRS PRGFHM497 Pluvigs Yntutora Clymolipn [N Y I T

et

Facitily 19 YNRp0B

I vrennllise St skt Page * ofaz



04/05/2017 wWED 17:Q%2

0371672011 TRU 1g: 34

DEPARTMENT OF HEALTL AND HUMAN SERVICES

FAX 423 968 4076 The Cambridge Houme

FAX 86535042169 Dept of Hesalih

Eo04a/195

@095/078

FRINTED: Q3/15/2017

A ; A FORM APPROVED
- DENTERS FOR MEDICARE & MEDICAID SERVIGES e QNIB NO. 15380391
STATOMENT OF DEFICIENCICS (X4} PROVIDER/SUBBLIERICLIA {X2) MULTIPLY CONSTALGTION X3) DATE SURVET
AN PLAN OF CORRECTION IDENTIFICAYION NUFBER: A OUILDING. " COMPLETED
. 449190 B. WING_ P 03/02/2017

“NAAE OF PROVIDER GR SUPPLIER

IR ADORESS, CITY, STATE. 275 CODE
260 BELLEBROOK R o

+ (DC1GYN -..Ir asesident chosaae fo-dspasit ]
'| rersonal furids with the'fagliity, upon writtan
{ autharization.of a mesident, the fagility. ust act as-

{ sateguard, manage; and account for tHe:persenal
 funds of the reslderit doposifed with-the. fagliity; os
| sparified in thls section:

i (A) In genaral: Excapt as set olt in poragraph (f)
| (I0)(i)(B).0f this section, the tacliity must deposit
} any fesidents: parsonal funds Iy excase of $1 on in;
:f 8n fterest bearing agcount {or acocounts) thot'is

' @ccounts, and that credils all interest. earned on

| exceed $100 in a non-interest bearing account,
{ Interest-boaring account, or pelly cash fund,

{B) Residents whose tare is funded by Medicald:

a flduclary of tha resident's flinds and hoid,

(DX 10)(i)) Daposit of Funds,

separale from any of the facility's aperating

rosident's funds fo thal acoount, {In pooled
goaounts, there miust be a separate acecunting
far each resident's share.) The Facility rust -
maintain & rasidant's parsonal funds that do hot

The facility must deposit the residents’ peatsonal
funids in excase of $50 in an inbarest bearing
account (or accounts) that [s separate frem any of
the facllity's oparafing accounts, and that cradits
all Interest eamed on resident's funds to thal
ageound, (in pooled accolnts, thare mustbe a
separate accaunting for each resident's shate, )

CADDeEHousE THE .| BRISTOL, TN 37620 L
- T WMARY STATEMENT OF DEEIGIENCIED. o PROVIDER'S PLAN OF COWRECTION ]
; 1%12;& ! SPD eI ENCY MUSTERARE m%t’({EULL. PRRFIX (EACH CORRECTIVE AGTION SHOULE BE umﬁ?’upm F
1 1o | é%m‘%@bﬂ LSCIERNTIFYING INFaMvixTIoN) Y4B cnoss-ﬂﬂ-unaggzalgl"ég T‘I;EAPFRQF!RJATE' pamg. |
L a i . » . . et w - . . . . ] il
F 000.| Continued Fram p;_l:ge"l ‘F 000
| Noncompliance at F278; F280; F323, F35a,
F501, and F520. continues at a.scopa and :
sevarity of a D" leve] fof mbnitoring of tha J
effeclivaness of comective adtions to onavra.. d
susteined complianga. o i
1547 483.10(0( 10)(0)-(1)-PACILITY, MANAGEMENT GF]  F 159 1. All current residents w :
S5=0{PERSONAL EUNDS ! 1o curren hose funds are .

deposited with the facility will be given .
written ’ - '

notice that they will have access to theif 8

funds 24 hrs a day 7 days a week.

This noticewill also be given upon
atmission. ' 2017
2. The money will be kept in the Humari !

Resource Office in a metal locked box
Trom 8am to 5 pm Monday through Fridgy.
A metal locked box will be left with the
charge nuree on the West Wing from
5 pm to 8am Mondaythrough rFriday an
24 hrs. a day on the weekends 1
3.There will be a list of residents wha
havemoney in the account, a log for
residents to signout funds taken. The Ig
and maney will be checked daily by the
BOM Manday through Friday for
accuracy. The BOM will replenish the
money hox and log as needed.

| =
£

=

1 March 24,
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F 158 | Continued From page 2 F 159

-] not exceed $50'in a noninterest beating account,
.| Interest-beailng account, or pelly cash fund.

| (H(10)(il) Accounting and records.

.| accepted atcounting principles, of each resldent's

‘| resident's hahalf

J of resldent funds with facllity furids or with the

“The facilly must malitaln persoral funds that do

' (A) The facllity mitst sgtablish and malniain a
| system that-assures a full and complete and
| separdte actaunting, ‘according to generally

1 personal funds enfrusted 1o the facllly on the

1.(8) The systemn must predlude any ¢cammingling
_funds of any parson other thari anather resident.

(C)The indigldianl Tosnea) recarginmugtbe
avallabio fo tie residant throuph. quarterly
statements and upon request,

(N{10)(iv) Natice of centain balatices. The facility
must natify each resident that receives Medicald
henelits-

{A) When the amount In the resldents account
reaches $200 Jess than the $S1 resource limit for
onc person, specified in section 1611(a)(3)(B) of
the Act; and

(8) That, if tha amount In the account, in addition
to the value of the resident's other nonexempt
resowrces, reachas the SSI resource fimit for one
person, the resident may lose aliglbility for
Meadicaid or S51.
This REQUIREMENY [s not met as evidenced
by:

Based on medisal record review and interviow,
the facility failed to pravide ocoesa to resident
personal funds aller regular bugineas hours and

an weekends for 2 residonts (#23, #13) of 52

FORM GN5S-25687(0:2-60) Mevigus Veralons Obzoisla Lvanl I FU7TE)
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FREFIX
TAD

{EAGH CORRECTIVE ACTION 5101
DEFICIENCY)

PROMVIDER'S PLAN OF CORRECTIGHN 1)

LT DC CORPLETINN

GROSS-REFERENGED 1O THE APPROPAINTE DAIE

S J: Review of the resident's annyal Minimum Data

F 153 Continued Erom page 3
residents with personal funds accounis,

{ The findings inclugded:

‘Medica! record review revenlad Resident 223 was
-admitted 1o the fucility on 6/23/16 with disgnoses
including Depression, Type 2 Diabetes Melllus,
Hypertenslon, Cornmunity Acquired Pnetmona,
Myocardial Infarction, and Acute Hypoxemic
Respiratory Faliure.

- Sot (MDS) assessment Yaled 12/27/M8 revesled
: a Brief Intatview for Menisl Stalus (BIMS) score
of 8, indicaling the residett wus modorotaly

| eognitively impaired tor dally decision maling.

Medlcal record review revealed Resident #13 was
: admitted to tha facility on 6/5/13 with dizghoses

' Including Gerebrovascular Disease, fype 2

' Diabetes MeNllus, Hypertension, Anxiety, Haart
Failure, History of Falling, Inaomnia, Dspression
and Urnary Tract tnfection.

| Review of the tnsident's yuaiferly MDS
agsossment dated 2/10/17, revealen a BIMS
scora of 15, indicating the resident was
cognitivoly intact for danly decision making

nlerview wilh Rastdent #23 on 227117 ut 12:14
P'M, in the resident's raom revealcd money froin
Resident #23's personal funds account was hot
available on wgekends,

Inferview will Resident #13 on 2/27/17 at 318
PM, in the residents ronm revealed: money from
Resident £13% persunal funds accoun was nol
available on weekends and was not available

FORM CMS-2507 (02-00) Plevicus Vurshons Thaaiubs Evont ID: 20271

afley 5:00 PM on weekdays.
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§%=J [ ACCURAGY/CODRDINATION/CERTIFIRED

{9} Accuracy of Assessmen!s. Tha agsessment
must accurately refles! the resident’s skatus,

(h) Coordination

A registerad nurse must conduct ar coordinate
each assessment with the appropriale
participation of heatth professionas, .

(i} Cartification
(1) A reglstered nurse must sign and cerlify that
1he asseasment is complotod.

(2) Each Individus) who gompletea a portipn of the
assessment miist sign and cerlily the accuracy of
that portion of the asseesment.

(i} Penalty for Falsliication
(1) Under Medicars and Medicald, an individusl
wha willfully and knowingly-

() Certifies a material and false statemont in o
resident assessmenl is subjeat to a civil meney
penalty of not more than $1,000 for cach -
assessment; or

(ify Causes another individual o canify 2 materlal
and false statement in a resident assessmant ls

deficient practice:

Resident # 58°s wandering and
clopement risk asscssment was
updated on January 24, 2017 the
vesident’s MIDS was reviewed to
ascertain it was correctly codag
for the wandering and clopement
section and the care plan npdated
with interventions to mitigate the
residents risk for
wandering/elopement on Match 1,
2017.

Resident # 10°s wandering and
clopement risk assessment was
updated on Mareh I, 2017; the
resident’s MDS was corrected to
refleet the correct wandering and
clopement risk and (he care plan
updated o mitigate that risk on
March 21, 2017.

MDA Rt bid stnr BT
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Faciliy ID: TNOZOG

STATEMENT OF URFICIENGIES {X1) MROVIDER/SFPLIERICLIA {%3) DJ\TE' SURVEY
AND PLAN OF (ORRCCTION IBCEMTIFCATION NUMIER: A UULOING ] COMPLETED
445190 11 WING _ . — DY02I2017
NAME O PHEVIDER OR SURPPLICR STREET ADDRCSS, GITY, STATE, 71 COLL-
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CAMBRIDGE LIGUSE, THE BRISTOL, TN 37820
' SUMMARY STATEMENT OF DEFICIENCIEY o PROVIDER'S PLAN OF SORAEC DN (o]
iigﬂl_-'gc m:i-]'ugpg'?émcv Mlj.t_?fr DL BFGEDE) Ay FULL MPREFX (EATH CORREL TIVE AL NION SHLUID AF, ) com&tﬁnm
TAts REGULAYGRY QR L5C INENTIFY MG INFORMATION) TAG CROSH REFERE[B:gg?lEgJ%E;\FDI’.OPH!AT!:
159 | Continued From page 4 F 159 17 278 Assessment
_ ) , Accuracy/Coordination/Certific
Interviow with ihe: Business Office Manager on ation
A7 at 12.00 PM, in the Rusiness Oﬂk_‘.?
Managers Offlce, confinnad e facility failed to
provilae 8ccang lnhre_q?dent ners'?dnal Sﬁmu:{ljs'. :ﬁier Corrective action(s) accomplished
;?ggkgrniégbumsa oura on weckdays and g | for those rcsidents found to have
F 278 | 483,20(g)-()} ASSESSMENT F2va,  been affected by the alleped
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.| skin of & wound ponetrates down ta the broken

jeampound fractuee”) I bigr rlght arm requiring

Continlcd Fram page & .

sUbjact tor a civil monay penally or not more (han
$5,000 for cach assessment.

{2) Clinlcal disagreement does not constitute a
malersial end [alse statement.
This REQUIREMENT |5 nol inet as avidenced
by

Based on medlcal record review, nbssrvation,
review of Incident/Accldent reports, and
intorviews, the facillly fafled to accurately assess
ti:e wanhdering risls for two residents (#68, #10) of
tiree rastdents reviewad with'a known rislc of
wandering and elopement, of 29 residsnts
reviewed, The facllity's fallura rasulled in
Resident #58 aloping from the faciflly, sustaining
an open fracture {"fftha bonc breeks in such a
way thal bone fragmonis stick gut thiough lhe

hone, tho fracture is called an "open® or

surgical repair, and placing Rasldant #58 in
Iimmadiate Jeopardy (a situation in which the
brovider's noncompllance with ens or more
recuirements of participation hes caused, or in
Tkely to cause seffous injury, harm, impairment,
or death to a resident).

The Administratar (NHA) was informaed of the
Immediate Jeopardy on 3/4/17 at 1:25 PM In har'
olfice.

The findings neluded;

Medical racord revlew revealnd Regidant #58 waz
admiltad o 6/13/13 with diagroses Including
Dyaphania, Dementia (2 loss of mania) ability
savare enough to intarfore with normal activities
of daily living), Hyperteasion, Qeloopsoresis and
Deprassion,

ay

;

F278- 2.

SIHLLT ALDRESS, CIrY, STAVE, 21 i;00E
258 BELLEBQOK 10
BRISTOL, TN 37620 N

Ddf2iaedy

(EACH GURKREGTIVE ACYTION SHOULD A
CHOBE-HEFERENGED 1'Q LHE APPROMIMATE

l " PROVINERS Pl AN OF CORRECTION
NEFICIENCY)

") :
COMPLETIUN |
bAE [

Identify other residents who have
Lhe potential to be affceted by the ;
same deficienl practice and what -
corrective aclion taken: '

March2d, BT

All residents have the potential to’
be allected by this deficient 1:
practice. '

The DON ascertained that 100%
ol current residenls wandering
assessments were completed by

Febeuary 19, 2017. ‘the DON will
ascertain that the wandcring :
assessment is completed on all ':
residents upon admission, |
quarterly and with a significant
oltunps.,

3. Measures/systematic changes put
11 place to ensure that the
deficient practice does not
reocecur:

A. The licensed nurses were
inserviced on February 21, 2017
by the Dircetor of Nursing on the
facility’s policy for accurate
completion of the wandering and
elopement risk assessnent.

Evanl |B: 2Uz Tt

1 P Ida —_n,

Factily ID; TNAZ0R
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F 278 Continued Erom baye & . F278 :
: ; C. The MDSC and Interdisciplinary |
; Medizal record review of an ennual Minimuem { team were in-serviced March |
' Data Set (MDIS) assessinent for Resldent #58, | 2017 on the . ?
| dated 248/16, revealed a Rricf Interview for Mentat ' a tn tl\!:[ need to ]J_I' OVfde ah
| Status (BIMS) scoie of 3, indicating Resident #58 -|: . teurate MIDS by revicwing the
1 had & severs tognilive imprirmeanl- Further : residents medijcai record,
roview revealed ... Wandaring - Progence & : assessing the resident,

Frequancy...Behaviats not exhibited. " {Per the

‘MDS 3.0 Manual, wandering is the act of maving Inter Vie“’iﬂg the residenty direct

b ‘frorm DIHCEI' to D'aﬂ? wu&] ar uﬁhoul a :;par:ifir: r care givers and reviewing the RAI’
: | eourse or known direstion. The wandernng manual definitions before coding |
resident may b oblivious Lu his or her physics| of | ‘the MDS nitions before Lﬂdmg
;|:safely noeds.) ’ '
| Review of a facility Innident/Accident Roport - *D. The wanderi
j| daled 2123718 rovenled Resident #48 had eloped i rizk as s o peent
| From (oa ety eoted Resivent #8 ha eloped | + as3cssments for all current
« found outstde Ihe facility and was confused. JIE)BSIdentS et Ioviewed by the
; ON and/or des; :
| Madizal record roview of the Wandering and residonts id I'fs"1 gt.]lwc "
| Elopement Assessment doted 223416 revealed ) t?n ecas a
: | Resident #68 was assessed as a wandating snd elopement risk had theiy cure
! { elopement ek : -~ Plans revised by the
Revlow of feclyIncidentiascident Report Iutevc-hsulpflmar){ tcani to include
dated 3/16/16 ravanled Residenl 458 had alaped Mantification of the residont's
from the facility ar 8:45 PM, Resident #58 was © wandeting pattemns or tri ;
found autside the front dotns in (e parking lot intervcnti%f 3 to i 91 t'l'-]ggers,
found utide ho : Hons mimmize the
resident’s wandering/elopement
Medleal record raview of the MDS assessment - behavior and interventions lo
dated 125/16 revealed Resident #58 had severe mitigate their indjvid 1
cognltive impatrment and “.. Wantaring - el sk Gactors
e I rment and .. Wonertn opemem‘: risk {actors by March
Penonnn & 1,2017. The wandering and
elopement risk 3sses s for
Review of  failly IncidontAceident Hopor pement risk assessments for all
residents will continue to be

dateadd $/10/16 revealed Residen! #58 had elopod
fronn e fucilily at 4:10 PM. Resident #58 wag

FORM CMR-2587(02-79) Previnus Veislons Olanle)- Event iR, 2U2T11 Fuciily I6- TNS200 I gontinUetion Bllt:ciEuu 7 nf:?
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-was Resident #58's "sxit aeeking” bobaviars,

-1 was "exil secking® bahaviors, Continuad roviow

: Frequency...Behaviors not exhiblted,, .

found outside tha facility by the 500 haliway oxit
doar and had intermiitient confusion.

Review of a Psychiatric visit nots daled 6/30/18,
revealed one of the chlef complaints for Lha visil

Medical record raview of a quarteriy MDS
assessinent dated 7/8/18, revealed Resident 68
had severe cognitive impairmant and
"..Wandering - Prosence &

Frequency... Behaviors not exhibited...”

Medical record roviow of an Activity Progress
Nete dated 7/14/18 revesaiad ™., She Ikes to qaa
outside a lob -+ fand] frequently sesks ways io gat
putaide ..”

Review of a Psychlatric visit note dated 71 B/186,
revealad cnhe of ihe chief complaints for tha visit

ravealer tho resident “...continues wilh
wandering..."

Madical record review of a quarterly MDS
assassmeni duled 8/2716, revealed Resident
#58 had severe cognitive impaiment and

", Wandearing - Presonce &
Frequency...Belmviors not exhibifad__

Medical record review of an annual MDS
asgessment dated 12714746 revealed the resikdent |
had severe cognitive impairment and
... Wandoring - Presance &

Review of a facility IncidenvAccident Report
doted /1717 revealed Resident #58 had eloped
from the facliity at 9:00 PM. Rosident #58 was

L]
%‘gpm (CACH DEFIGIENCY MUST UE PRECELED.NY FULL PREFIX
™e REGULAYORY OR LSCIBENTIN VNG NI OHMATION) TAG
I¥ 278 | Gontinued From page 7 F 278

. The resuits of this audit will he

veviewed by a licensed nurse and
all residents identificd as an
elopement risk will have thejr
carc plans revised by the
interdisciplinary team to include
identification of the resident’s
wandering pattems or triggers;
interventions to minimizs the
resident’s wandering/elopement
behavior; and inlerventions to
mitigate their individual
elopement risk factors.

e

' 9,"\1

Monitoring of corrective action to
ensure the deficient practice will
not rcocecur:

The Director of Nursing or
designee will audit 3 recently
completed MDS’s each week for
10 weeks and then monthly for 3
months to ensure that each section
of the MDS has been coded
correetly,

reviewed by QAP] tommitice
monthly to determine
eflectivencss of corrections made
and need for finther
tccommendations
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‘resident was found lying oulside on hor stomach

‘Medicel tecord review of a 14 day MDS

2 TN i ——

10y
PREFIX
TAB

PROVIDER'S FLAN OF CORRECTION

s 1. e .

[%5)

{EACH LOMRIECTWE ACHON SHOULD DE LOM’.;‘;{I!I;IIDN

CROSS-RUFERENCED TO TIHE APRPROPRIATE

PEFIGIENCYSY

Cantinued From pago 8
found outsido the 400 hallway cxit. Review of lhe

with har whaalehair heside her and had abrasions
1o her face and a1 swollan wrist,

Medical regord raviaw of hospital racorde
ravaalad the resident was transported to the
hospital on 117/17 and had a surgioal ropair for
an apon right wrist fracture,

assessment dated 2/6517 revealed Resident £58
had sovere cognllive Impairment and

" \Wandeting - Presence &
Freyuericy...Behavlors not exhiblted,..”

Observation of Realdent #88 on 216117 at 10:00
AM, revealad the resldent In her wheelchair,
using her feet and iaft hand to incve the
wheelchair around the facilily, with na end
destination.

Interview with Social Worker #1 an 271617 al
10:30 AWM, in the conference room, revented
Resldent #58 did exhibit exit seeking behaviors
and “...had elopad from the faciily bofore..*

Intexx view with Liconsed Practical Nuise (LPN) #4
on 2/16/17 at 12:45 PM, In the conference ranm,
reveadled Resident #58 ., st wanders over lhe
building..."

Observation of Resident #58 an 2/16/17 belween
10;00 AM and 1:30 PM, revealsd the resident
repeatedly propeliing the hallways of the facitity,
except when she was in tha dining room for
lunch

Interview with Soclal Worker #1 on 2/17/17 at

-y
FORM CMG-258T{02.99) Previuua Versions Obsolale Cvand 10202114

F2r8

]
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PREFIX
TAG

. _suMKﬂARY STATEME_NT_.é'r-:-DiErIc:aENmEs
{EACIT DEMGIENGY MUS 1" HE PRECEDFD BY LLL
REGLIEAYORY OFt LSC IDENTIT YING IMFORMATION)

r

T
BHEFIX
TAG

PROVIDER'S FLAN QF CORREGTION

CHOSS-HEFERENCED TO THE APPROFPR
CLEFICIENCY)

x5}

{EACH CORRECTIVE ACTION BV IOULD O CuMULE BN

INTE NATE

Fa7al
915 AM, In the conterence room, canflimed the

“ncouraioly refloct the 1usident's wabdering stajus,

‘were Inaccurale, Gonlinued intarview confirmed

daily,

Continucd F1om page 9

MDS assessmenls for [Hesident 258 did not

Inarview with the Administiator and Director of
Nursing (DON) on 2017717 at 8:55 AM, in the
cenforence roem, confirmed the MINS
asseesiments daled 2/0/18, 442516, 7/8/16,
927118, 12714118 and 2/611 7 tor Resident #58

Roagidenl #458 displayed wuhdering behaviors

Medical record review tevealed Residont £10 was
admitled on 111/41 with diagnozes including
Diabetes, Cerebrovaseular Disenase, Dementia,
and Chronie: Kidney Discase. .

Medical rasord review of the annual MDS
assessmoent datod 2/1/1 /7, revealed [tesident
#10's BIMS wes 4 oul ol 2 possible 15, showing
gevere cognillve tmpairment, and ", Wandeting -
Presencoe & Freguenoy. . Behaviors not
exhibited, "

Medical recon] review of Rostdent #10' care plan
daled 2/9/17 revoaled *,_at rizk for wandering and
elopement i/t {relatad ta] hx [history] of
warndering..."

Obsertvation of Resident #10 on 2M6/17 al 1:30
PM, reveslad lhe rasident was propelling Tinself
around the facility in his wheelchrir, Continucd
observallon revaaled he would gn from his room
1o the froni duor, and repeat the procese.

Interviow with LPN 84 on 2716117 =t 3:00 PM by
the 400 hallway oxil doos ievealed Resident #10

propels htmself iy his wheelchair to the ront

o

FORM CMS.2SRTIN 98] Lievicls Veralunp Obevlula Bvienl I 27T
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1 eoraciive actions were validaled thraugh review

enlrance and back te his reom repeatedly when
his wife is not at the faeility.

Obsarvation on /1647, at various imes
throughaut (he day; revedled Redldant#10
repeatedly wanderqi faii his AGdin.t§ the front
Hogr; when his:wiié was:not praseni;

Intarview with Social Workas i1 on 21717 at

9:15 AM. in the conferchon toom, cunfitmed the .

MDS assessment for Resident #10 did not
accuTately reflect tho wandering behavior.

Interview with the Adminlstrator and Directar of
Nuising (DON) en 2117117 at 9:55 AM, in the
conferance room, conflrmed the DS
assesament dabed 2117 for Resident #10 was
inaccurate. Conllnued intarview confinmad
Resldent #10 had been coded as nop-wandurer,
but displayed wandering behaviars daily.

The limmediate Jeopardy was effective from
1117/17 through 211/17. An acceplable Allegation
of Gompliahice, which removed e Immadiacy of
e jeopardy, waa received on 3/2117, and

of doewnants, obgervation, and stwl Interviews.
The surveyors verified the allegation of
camplianca by:

1. Reviewing the faailily's in-service records to
validate the two MDS Coordinators vesponsible |
far development of the MDS's were i11-serviced
on 3ANT.

2. Conducled mterviews with tho bwo MDS
Coordinators on 3/2/17 1n'the conference room,
io dalermine the level of somprehensian gdined

thraugh the in-service education conductad on

STATCMENT OF DEFIGIENGIES pU) PROVIDERISUPFLIERACIIA (42} MULTIPLL GONSTRIGTION X DATE SURVEY
AND PLAN OF GONRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
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Comin | GUMMARY SIATEMENT OF DEFICIENCIEG ™ PROVIRCIES PLAN OF CORRECTION o]
FREHXY {EAGH DEFIGIERCY MUST BE MREGEDED BY FULL PREMX, {EACH CORREGCTIVIZ ACTION SHOULD BE COMPLGTION
TAG REGULAIORY OR LSC INENTFVING IRFORMATIDN) TAG c:uu::s.r:.EFErzELr;u‘:Ep T0 T\l}l}l’.-' ARDOPRIATE DATE
UFIGIERD
F 270 | Continued ¥rom page 101 F 279
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the moming of 31/17 reganding correctly coding
tha MDS's for wandering behaviors of the
masidenis,

3. Reviewing thc MDS gasasement of i
residents (Residents #58, #10, and #68)
azsessed at sk for wandering and elopemertt
daveloped on.3/117. Tha review was to ensure
fha development of a cormcled MDS te aid in tho
development of a Gomprehensive Care Plan (o

-| prevent unsafe wandering and eloperment,

4. Revinw of Resldent #58' 30 day MDS
agssessment dated 2/20/17 rovealad it had been
carmectod to show wandering behoviors. occigtad |
daily.

Noncompliance continnes at-a scope and saverity
of “D*" for monitoring the effectiveness of
colreclive actions and evaluation of monitoring by
the Quality Assurance (OA) Commplitee. The
facility is required to submit a plan of correction,

Refer o F-323 w0
483.10(c)(2)(I-), Iv,v)(3),483.21(L}{2) BRIGHT TO
PARTICIPATE PLANNING CARE-REVISE P

483.10

{&)(2) The right to particlpate iis the development
and implementation of his or her porsen-cenicrerd
plan of eare, including bul not limited to:

(i) The ight 1o parlicipate in the planning process,
including tha right to identify individuals of roles (o
be included In the planning process, the riglit to
requast meelings and the right to request
revisions ta Ihe person-centered plan of care,

1
i
!

F 280 Right to Participate

F200  Plunning Care - Revise CP

1. Corrective action(s) accomplished
for those residents found to have |
been affected by the alleged
deficient practice:

Rcsident #f 58 was transferred to
the hospital post incident on

January 17, 2017. Upon histher
|- relurnio the facility on January

Facilify b feapa0t i cuntinuation shoal Page 12 ul'4.7
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SIAVEMENT OF DEFIGIENGIES X1} PROVIDERISURT JERICLIA 2] MULFIPLG CONSTRUGTION -  BUYL
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445180 8 WING e——r 030202017
NAWF OF PROVIOCR SR SUPPIIFR " | GYRRETADDREDS, MY, STATE, 21> GOOE
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(X&) 1 SUMMAKY SIAIEMEN [ OF DEFICIENCIRS ) PROVIDER'S PLAN OF GORKEETION )
PAERIX (FACH REFICIENCY MUST OL PilCEOEDLBY.FLILL PREFIX (EACH CORRECTIVE AL IION SHOLLD B CAIAULE W
TAG REGULATARY 0OR 1 5C INENTIFYING INFOIATINN) " TAG CROSB-REFERENCER TO THE APPROPHIATE AT
T ' DEFICIENCY)
I 24,2017, a new wanderiong and
F 280 Continued From page 12 F2001 slopement assessmont was C
(ll) The right-to participtite In establishing (e . e
! ﬁxpac[ed gddls and ouwtcomes of care, (he lypk, completed 'fmd h.‘snmr care dpla.n: .
'| artourit, frequency, and duration of care;, wnd any ~ updated to identify the resi ent’s
.1 atherfactors rafated to the L*H:_ulwennsa af the wandeting/elopement [riggers and
{ plan of eare. interventions lo mitigate those
| (W) The rght ta roecive the seivices and/or ferms triggers. The fﬁc_ll“}’ was jn the
{ included in tho plan of care. process of installing a
.’ : : at the time
§ (v) The right te €6 the cuie plan, including the wfmchgl:r‘ard SYSten:l .hc.“ U
. right to sign aller slgnificant crmnqm to tha plan ol .thc incident and at this time a
I of cave. exit doors arc alarmed as well as
{e}(@) The lacility sheil Infunm the rasident of the the courtyard door.
right to particlpate In his or her treatment and .
.shall support the resident in this right. The 2. Identify other residents who have
p;lannlng Blucess mask.. the potential to be affected by the
(i) Facilitate the inclusion of the rosident andlor same deficient practice and what
resident representative. corrective action taken:
{ii} Include on assezsmont of the resldent's '
strengths and needs, Al residents have thﬁ'
potential to be affected by this
{i) Incorporale lhe residants personal and deBcient practice.
cullural proferences in develnping goals of care
403.21 3. Measurcs/systematic changes put
(b} Comprehensive Care Plans in placc to ensure thal the
{2) A comprehensive cure plan must he- defieisnt prastice dess not
reocour:
(iy Developed wilhin 7 duys alter completion of The (acility staff werc m-bemced
the 2hensive aseessme
he comprehensive assessment, by the facxhly DON /
{ii) Prepared by an interdiscplnary team, that Administrator on the following on
inclzdes but is not limited to- - 2/17/17 through 2/20/17 Quring
face to face training/lccture
FORM CHI-2667(02.90) P1évlous Varniorn Olesiato T ventiv2uzr1s P——" cTstaums (and for those not P y

il gonlinuation zkant Pago 13 of 17
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| the resident and the resident'a roprosantative(a),

(A} The atitending phiysiclan.

{B) Aregistered nurse with rospansibility for lhe
reshianl,

(C) A nurse zide with responsibility for the
resident,

{0 A member of foud and nutrition esrvices staft,
(F) To the extent practicekla, tha participation of .
An explanation must be Included in o residanfs
medical record if the particlpation of the resldont
and their resident sepresentative Is dstermined
not praclicable for the developrent of the
1esident’s cara plan,

(F) Other appropriote staff or prefessionals In

disciplines as determined by the resident's needs .'

or &8 requested by 1ha realdent.

{iii) Reviewed and revised by the Interdizciplinary
leam after each agsessment, including both the
comprehenslve and querterly review
agsessments.

This REQUIREMENT s not met as evidenced

by;

Basad on yeview of facility policy, mecdial
reviow, obsarvation, review of facilily
IncldentiAcntdent reports and Interviews, the
facilily failed lo revige e sane plan ofler eagh
clopement attempl for 1 Resident {7150) of 3

residents reviewed lor wandering and clopomant, |

of 24 residenls reviewed, The facility's fallure
resulted In Resident #58 cloping from the fcility,
sustaining an apen ("if the bone breaks in such a
waly thal bone fragments stick out through the

record

xkin of @ wound poenetrates down te the broken

STATEMENT OF DEFICIENGIES (X5) PROVIDERESURPIIFRICT 1A (X9) MULTISLE GONEI RUCTION. (%2} DATE BURVEY
AND DLAN OF CORKRECTION ICENTITICATION MUMBER; A OUILDBE COMPLETRN
;1_451 89 D.WING L e 03/a2iz0dr
MAME OF PROVIDER OR SUPPLIETR BINEL T ADDRUSS, CITY, STATE, 7IF COLE T
CAMBRIDGE 11QUSE, THE A} BELLEHROOK RD
o . ARISTOL, 1N 37620
Xy 10 SUMMARY STATEMENT OF DEFICIENGIES ) PROVIOER'S SLAN OF CORRRCTION iy
PREEIX (EACH DEFICIENCY MUST BE PRECEDED BY MULL FREFIX {EACH GORRECTIVE ACTION SHIDULD 1E COMMLETIUN
™o REGULATORY OR LSC IDENTIMVING INFORMATICN) TAG CROSS.REFFRENCED TO THE APPIOYRIATE DATE
DEFICIENCY)
) __+ attending either of these sessions
F 28D Continued From page 13 F 280,

it

1],
v,

vi,

vii.

viii.

ltll‘!

TR CMS-2637(02-89) Frevivs Vergiann Dlixolntn

Evnnt ID: 2U2T11

! acdily #) TNRPNR

they were in serviced in the same |
mamer before their next
scheduled shift)

Dementia: types of dementia,
canses and behavioral symptoms
Wandering behaviors and '
identification of resident specific
“triggers” for wandering and
elopement behaviors

Elopement risk factors
Wandering risk asscssmoent
completed on admission,
quarterly and with any significant
change in condition.

Monitoring {unctionality of the
wanderguard systont:

Each resjdent’s wanderguard
scnsor is checked for functionality
each shift and documenied on the
MAR.

Each alarmed cxit door is tested
[or functionality daily by the
Maintenance Director or his
designee and on weekends by the
day shift supervisor.

Developing and implementing an
effective interdisciplinary plan of
care {or the rogident at risk for
wanderida / elopemgnt

W uprdingalion shoel Paga 14 of A7
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‘ , 445150 u- e o : 03/02/2047
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D | SUMMARY SATENENT OF DEFIENGIES n PROVIDLICS PLAN OF CORRECTHON e |
’. ,ﬂﬁ‘.‘i’,gﬁ ;Eauﬁ’é‘é”{r?maﬁlﬁ r.vn.r!:‘rfuttaJ Eﬂﬁce’h‘mav FULL PREFIX (HACH CORRECTIVE ACTION SHUULY B COMPIETinN
e REGULATORY OR LGG IDENGIFYING INFONMAYITN TAG CROSS REFERENGEL TG THE AI'IIDFRIGTR UATE
R SR DEPIILNCY)
| _ ix. The Cambridge House’s policy
F i 14 LRl ¢
280 Conlinuad From page 14 e F 280 und procedure for Wandering and
bong, IheFraclom kx called dn “open” or' Rl ¥ Manapine Ll
sompohd fraciuie?) fiagtyre o heér i requiring ,-opement/ Vianaging Blopement
-gurgical repalf, ladng Retident#se in mcluding how to respond to a
Immediate decpordy (csitiller in.which te door alarm or missing resident:
‘povidersuandpriplianse with:one.of. more '%. For the Resident ob d
-Eﬁqglﬁ'emqnta.ﬂf' pr?,l‘lipjpﬁﬂon h&s ‘EBI:IHEff, or Is K. ot lhe ! estaent opserve )
Wesly 5 cauen-setionsinjury, hanm, inpainient, : i aftempting to leave the premises: |
1 o¥ deattiteg vasigenty, - 1. All personnel are to report any
The Administrator (NHA) was informed of the * 1‘:3“1‘}11" attempting to leave the taarch 24,2019
Imnigdiate Jeopardy on 3117 at 1:25 PM ih her 1 ' premises to the charge nurse as
office. .

soon as possible. :
2. IF an employee obscrves a resident
i leaving the premises, he/she

Tha findings included;

IORM GMS-256 /{U2-1Y) Pravious Virstong Qlrsuloba

Review of the facility's polley "Wanderlng and
Elbgenept® ravicad-§/4703; raveglad "...Puipose:
T providespatific apidetines regarding
assagsthint and gam of the:Tesldentwith the
potentlat lo wander and/or elope.., The facilily will -
provide: preveniative Infervenflons as necessary
i for. ine safuly oF the rédident.,. Acare plan wi be
: dlsveloped snd infplzimbiited for aaeh resident
that is identltied &s at risk for wandering and/or
‘slopement...Residant dlscovered missing from
‘tho fastlity...Upon rgluen to the facillty, the charge
nurse shoudd,.. Imiplement [nlerventons u pravent
further elopemant.__tpdate the resident's care
plon with slopement presautions. ..

‘Medical racord review revealed Rosident #58 was
admitter! on 6/13/13. Her dingnosces included
Dysohiggla, Demanllz {a l0ss of mental abilily
severe enough to Interfere with normal activities
of daily living), Hypestension, History of Breast
Canuer, Osleoporosis and Paprassion,

Ruview of a Briof Intcrview for Mental Status

(BIMS) dated 2/8/16 revealed a scare of 3,

. should:

“a. Approach the resident calmly and
walk with the resident. Tlavea
side-by-sidc conversation and yse
verbal re-direction and distraction
as you walk.

b. Avoid confrontation and refrain
from overpowering the resident.
If the resident resists assistance to
return and is in imminent dangesr,
contact guidance may be ulilized,
d. Obtain assistancc from other stalf;

members in the immediate
vicinity, if nccessary.

¢. Instruct another stall member 1o |

inform the charge nurse that the
resident has Iefi the premises.

=

Evant 10 2UL
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[ LTATEMENT OF DLEFICIENGIES {X1) PROVILIERISUPPLIERICLIA (X2} MULTIPLE COﬁaTnuurmN [X3} DAY B SUNYEY
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ORI 8 -NT OF DEFIGIGNCIES m PROVIDEIUS PLAN OF CORREGTION -
I?ngE}}!lE:( (maﬁlﬂﬁgéﬂﬁlﬁﬁ“ﬁ EE FRECENFD DY ULl PREFIX (EACH GORRECTIVE ACTION mﬁ_‘m? RF COMETINM
TAG REGUI ATCHY Ot LG INENTIEYING IFORMATION) TAG CRDSS-ERFEHE;I;E% R gy}: APPROPRIALE
3. Upon return (o tlie fucili
iy, the
¥ 280 | Continued From page 15 F280|  Charge nurse will ty,
indicaling Resident #58 had a severa cognilive g F . " L
impaimenL . Examine thcl re:».ldcnl_fol Injinges.
 Reaidont b. Implement interventions to
Medical record review of Review pf Residun rovent further elopeme o
#58's care plan reverled an fntetvention for ti) the “Wandert ,pc q ?lt. (l}“l\e’r
wandering and slopement “ ...Problem/Need 1 n l'Illf, and Elopement
«.Problem Onset: 2/9/18 ... AL isil(hfoz wandfeﬂng Development of the Carc Plan)
and olopernent i {elabted to] hx fhistory] o ¢. Notify the resident’s :
.| wanderin ...mohitor q [every] 16 min's {minutes) I ﬂv Fhe ; fdﬂttcndmg
and redirect as nsoded .. anental health eval . P 1}':-5101311 0 . € meident,
[evaiuation] + [and] revlew meds [madications] ... d. Notify the Dircetor of Nyursing.
' le. Notify the sesid b
. &. Noti e sesident’s responsi
Review of a faclity Incident/Aceident Report : art ?]1 al n} 5 “_“P““_Slble
daled 2/23/16 revealed Regident 7568 hut eloped P ty/iegal representative of the
From the facility al 2:16 PM. Resident #58 was tneident. i
[found outsids the L0 hallway door. Review of £ Complete and file an inci
‘the actident report revaaled * ... doar ajatin ‘e I: file an incident
sotnding, residont went out the 500 hall deor to porL. ] _
-the nutside of the building, hmulght h]aclc inr by.., g. Make appropriate notations in the
[ [Certificd Nursing Asslslani{CNA] #2] ... and ... tesident’s medical re td
[CNAH#) ... Raosident was alert but confused update the resident” c‘i an_d
and had no injurigs. pdate the resident’s plan of care
to include elopement precautions.
Review of the cara plan problem anset dute h. Document the incide A
2/9/16 "AL risk for wandering and elopament” hour repor nt on the 24 :
revealod the intervention added for 2723146 eport. i
clopement was " _above inlerventions 1 place,,.” ‘
-;‘;::fcrnng ((IJ th?j i:;tc:ir:{;g!ﬁlcéna _‘i‘:nt were ?lready on xi. Yor the Resident discovered
e i plan datod 21916, e ¢arne plan was . . _ i
not reviged with wry new interventions lo prevent missing [rom (he facility.
elopernent. 1Al Personnel are to report any
R f thes facility ncidenVAccident Reporl rosident suspected of being
eviow of the facility IncidenVAccident Repor - ) .
daterd 3/16/16 revealad Resident #58 had cloped missing fo th.e charge nurse as
trom e facility at 8-45% PM. Resldent #58 was 500n as possible.
found ontt_silda the flj'ontt doum{iu the Fetlirk‘ing Iot. 2. If an employee discovers that a
Review of e agsident repor! revealed tesident is miss: .
..cesidant wenl oul fFront door 4 [ind] made har facili ;l"' missing from (he
way Lo front parking Iot. found by nursing stair 4+ . lacluty, e/she should: :
FORM CMY-25L ¢ (02-08} Provious Ve Wionx Ohgnicle Event ID:202TH Toclity Iy | We20a I co?\;}:'limlinn :,h;i' ,:;95 16 of;
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: coiled and fransported Resident #58 to the
i hospilal for admission and surgical repair of an

FUERM CMS2587(00M) I eviuun Varsionn Disolat:

—

fand] brought back into building ..." Razident was
alert hut confused and-had no Injurles, ..",

Review of the care plan problein dated 219716
revealod the intervention sdded for 3/16/16
elopement was *,,.contlnue ohove
interventions..." No mew Interventions to prevent
the resident from axlting the buikiing were
inplentonted on the care plan,

Review of a facility incident’Accldent Raport
clated 6/10/1G revesled Resldent #58 had elopad
from the facility al 4;10 PM, Resident #58 was
found outsitie the E0D hallway, Review of tho
accident report revealed *...sesldent obsarved by

CNA autside 500 hall rofing down the sldewalk..." |

The repont indicaled the reeident was alert with
intermittent ennftision and had no infrries.

Review of the care plan revenled tha Intervention |

atdded for 6/10/6 elopement was "...continua
above interventions...” The care plan was not
revised to reflect any new Interventions
imglemented to pravent the resident from cloping.,.

Review uf lhe facifity Incidenl/Accldent Report
dated /17117 revoaled Raaldent #58 had oloped
from the facility at 9:00 PM. Resident #50 was
found vutside the 400 hallway exit, Review of the
aceident report revealed ¥ . callad to eas{wing by
CNA's + [and] hospilality aide, found resident
lying oulside, at boltom of 40 axit hall famp wic
[wheelchalr] beside har on stomach .
Continuad roview revaaled Injuries suetainod
wete " __abraision/ skin tear nose, wrisl swollen
.." Cognitive sfatiz was marked as "alert” and
"eonuted". Emergency WModical Services were

1
l

3. The charge nurse will direct g

4. The charge nurse will take g

: 3. Notify the admiuistrator and

6. 'I'he Director of Nursing, or

BTATIMEGNT OF LEFICIENCIRS (X1} PROVIDERISUNTLINRIGE 14 {X2) MULTIPLE EE)NSTR(H:H:BQ: (X3) OATLE SURVEY
AN PILAN DF CORGIECTION IDENTIFICATION NUMRER: A BUILOING . COMIl FTLEC
445180 0. WiNG i ‘e 0302017
NAME OF PROVIDEK OR SUPFLIER < STRFET ANGRESS, CITY, GTATE, 71p CODE o
_ 260 OULLERROUK KO
CAMBRIDGE 1 IODSE, THE BRISTOL, TN 37620
o) 10 SUMMARY STATEMENT DI DEFICIENCIES 1D PROVISFR' PLAN GF GOMECTIoN .
PREFIX {EACH DLCIENGY MST BE PRECEDED OY UL, FREFIX (GAGH CORRECTIVE ACTION SOULD BE CNMELETION
G REGULATORY R LSC IBENTIFYING INFORMATION) 1AG PRABH-REFERLNCLD TO THE ARPHORRIATEE Uatk:
: DEFICIENGY)
a. Determine il the resident is out on
I 280§ Continued Fram page 6 F 280

un authorized leave or pass, 1f
not;

Notify the charge nurse
immediately. He/she will then
dircet a search of the building(s)
and premises including all arcas
oF the building. If not located:

search of the lacility prounds
using the “Scarch Grid for ’
Llopement” — facility specific for
indoors and outdoors of the
facility.

resident headeount,

direetor of nursing as soom as
pussible and within 30 minutes,

designee, will coordinate the
following scarch procedure:
Divide the local area around the
facility and assign a stal! person
to seurch cach area and report to
the coordinator when the segeoh is
complete.

Event 10202111

Frnifity \t TNB208
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opan fracture to the right arm.

Roviaw of the care plan daled 2/3/17 revealod "AL
tisk for wandering and elopement” &nd revealed
tha intarveation for the slapement was
"...continua above interventions...” referring o thie
same intervenlions since 2/9/18. The care plan
wos not revised with new Inlerventions o prevent
 the resident from exiting the Faclity sfter the
-elopemant on 1/17/17 which resuited In Injuries,

Gbsetvation of Resident #58 on 2716447 at 10:00
AM, revealed the resident in her wheelchalr,
using her fect and left hand to mave the
whealchair around the leillty.

Interview wilh Saclul Worlcor #1 on 2/16/17 at
10:30 AM in the conference room, revealod
Resident #58 did exhlbit exit seeking hehaviors,
and *...had eloped from the facllily before...”

hilorview with Director of Nursing (DON) on
216117 2t 12:30 PM in the confarance room,

1 confirmed Lho facility failed to revise the vae plan
with new intervenlions to pravent fusthar

I elopeiment aiter each oloperment attempt,

Cbsarvallun of Residont #8868 on 2/16/17 at 1:30
PM, revealed the resident i her wheelchair,
Using hes fest and left hand o mova the
whaoelchair around the facility.

interview with {he Administrator on 2/16/1 7 ai
9:45 PM in the conference room, conlirmed the -
Facility failad to revise the care plan with new
interventions to prevent fither elopemont.

The Immediale Jeopardy was cifertive from

11701 7 to MY, The facility presonted an
FIHM GMS.2507(02-09) 1'revietm Virsions Obsclele Wit ID.ZUZ TN

e e

f.

LRLILEE T

{X4) 1D SUMIMARY § IATCMCNY OF DEFICIENEIES B FIUOVILLIS TLAN OF GORRGCTIN b
PREFX | (EAGH REFIEIENCY MUST BEPREGEDED DY FULL PREFIX o [CORRECTIVE ACTION SHOULD Bt AT
TAG | REGUIATORY DRLSE IDENTIVING INCORMATION) TAG CROSE-REFERENGED TO THE APPHOPAIATE PATE
. LA - e . DLIMCIENCY)
: b. Determine the areas/sites in the
F 200 | Continued From page 17 F2g0

communily with which the
resident may have familiarity,
(stores, restaurants, or home).

Assign necessary staff to search
these arcas.

7. If (he resident is not located within

one hour, notification should
include, but is not limited to:
Respongible Party
Resident’s physician

Local police

Hospitals, cmergency rooms

- Upon return to the facility, the

charge nursc should;

Exumine the resident for injuries. -
Implement intcrventions to
prevent further elopement. (Refer
to the “Wandering and Flopement
Development of the Care Plan™)
Notify the search tcam members,
the adrministrator and the divector
of mirsing that the resident has
been retumned to the facility,
Notify the resident’s attending
physician of the incident.

Notify the resident’s responsible
party/legal representative of the
incident.

Compleie and file an incident
report.

L E—— I

Tacllily I0: 'fainang W cuntinuedion ahect Page 90 .of 4/
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IPIINT L. DA/1502017
OO APROVGD
OMH NG. 0914-0391

1 tx2) MULTIPLE consmicTION

X1 DATE atIRVEY

AMD PLAN DF COHIREGTIIN IDENTIFIGATION NUMBER: A QI PING OMPLEIED
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-

.} Assistants, 3 Housckeoping anit [ aundry staff, 4

1 Wandenng ahd Elpemaent

| these policins hac on staffing levels.

2. Db=sarvation of Residenls #58, #10, and 488

palicies:
Wandering, Unsafe Reosident

1. Conductsd Intervicws boginning on 3/2117
wilh sfaff ko inctudce the Adminislrator, 8
Reylstered Nurses, Director of Nursing. 8
kicansed Practical Nurses, 20:Ceitifled Nursing

Dletary, 2 Modical Record staff, 1 Mainlenance
Director, 2 Business Offics siaff 2 Rehab steff, 1
Reraplionist for a total of 60 amployeas. This
was o delfuniinie lhe javel of comprehansion

‘| peined through: in-servige educalion regarding fhe |

facilly's policies, changes o the Wamdi;;j_@g and
Elepomont policy, implsmontdtion of the poliéy
Wiandering, Unsafe Resident, anid the affect

on A2NMT &l 2:00 PM revealed them all to have
lheir wander guard bacelets in place, These
three residonls were assassed as wandcorers.,

3. Review of madica) record and caie plans fu
Hesidents #58, 110, und #6H, on 312717 at 2:30
PM revealed their care plans had been updaled
to reflect changes  Continued review revealed
"ol exit seeking or is displaying othar high rialc
behaviors . _s/he will e placed un 121 monitoring
untit exit seeking nbated ... Direclor of
Nursinyg will be rolified .. " Conbnued reviaw of
care plan revealed " 2723717 Wanderguard
placed on Resident  chock Wanderguard ¢

fovery] shilt by Jeor aecuracy .

#URM CMSA667 (G 2-99 Fioviots Viasting Cthaolede

o | " SUMKRY 5 1Al BMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRLCTION wa |
;qu&'& (€ Am{:oem;réﬁcv MUST RE PHECLDED BY FUILL FREFIX (EACH CORREGIIVE ACTION SHOULD BE RO 10N
TAO REGULATLIY Ui 186 1DENTIFYING INSOIMATION) TG CROS2-REFERENCED TO THE APPROMRIATE Tt
: DEFICIZNCY)
; _ . Make appropriate notations in the
F 200 c::munlur.;? l:qr!c[:m n:lﬂe 1rﬂc Jiance and F280 °  resident’s medical record and
{ acceplabie Attegation ol Compllsn £ a7 LI
implementation of the AOC wul vaiidated by u;?datc the resident’s care plan
intgrvisws canducled by [be sufveyors th validate with clopement precautions.
the stall were in-serviced on (he fdllowing h. Document the incident on the 24- |

hour report.

1. The Administrator/designee will
ensure o completed report is
lorwarded to Risk Management

and all required state reporting
agencies.

All employees were tested on
their retention of the information
prosented at these jn-service
scssions by March 2, 2017. Ifan
cmployce did not seove 30% or
higher they were relraived on the
above information, This ju-
service is also included in the new
hire oricatation process aud
reviewed annually with all
employees.

FZ%0 continued
(su, ofached! Po‘ﬁes)

Evanl IN;2U7ZT11
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FORM APPROVED

OMB NO, 0938.0391
STATEMENT QF NFFICH NI 5 (X1} PROVIDER/SUPPLIERICLIA {X2) MU NIPLL CONSTRUCTION {(%3) DATE SURVEY
AND PL AN OF GOy HoN IDENTIFICATION NUMBER: A BIRTDING COMFLETED
445120 B. WING 03/02/2017
NAME OF PROVINER OR .?J,UPPI-IL'I{ STREETADDRESS, CITY, S1A1 , 2118 GODL
250 BELLEBROOK RD
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X410 SUMMARY STATEMENT O DEFICIENGIES D PROVIDER'S PLAN QF CORREGTICN {X5}
KL 1Y [EACH BEFICIENCY MUST BE PRECEDED BY FULL PREFIX (FACH C_ORRECTIVE AC 1N SHOULD BT COMPLETION
TaG REGU ATORY OR LSC IDFNTIFYING INFORMATION) TAG GROSS RFFERINCED TO 1148 APPROPRIATE AIE
DEFICIENCY)
Elopemenl drills were held on
F 280} Conlinued From page 18 F 280 February 17, 2017 for the 7am to
acceptable Allegation of Compliance amtilj Tpm shift and ott February 18,
implementation of the AOC was validated by ' shift. An
inferviews conducted by the surveyors to validate 2017 for the 711; m tﬁ' Zarf; : dlthaL e
the staff were in-serviced on the following elopc'm.eut drilt wi 1 be held by
policies: Administrator orhis designee on
Wandering and Elopement each shift fwice a year with an
Wandering, Unsafe Resident assessment of the staff
1. Conducted interviews beginning on 3/2/17 per_l"(?rma_utie and a}dhcrcnc_e'to
with staff ta Include the Administrator, 8 facility policy during the drill
Registered Nurses, Director of Nursing, 6 presented to the QAPI committee
Licensed Practical Nurses, 20 Certified Nursing : ; d farther
Assistants, 3 Housekeeping and Laundry staff, 4 I'ori rewew;m . h.lf
Dietary, 2 Medical Record staff, 1 Maintenance recommendations
Director, 2 Business Office staff 2 Rehab staff, 1
Receptionist for a total of 50 employees. This The DON ascertained that 100%
‘gais t‘; ‘fﬁl"’ mri]”.f" the leve ‘:'f 90';‘,‘9"3“9"5;9" th ol current residents wandering
ained through in-service education regarding the N
facility's policies, changes to the Wandering and assessments were completed by‘
Elopement policy, implementation of the policy [ . FEbrua{y 19,2017. The l?ON will o
Wandering, Unsafe Resident, and the effect ascertain that the wandering
these policies had on staffing fevels, assessment is compleied on all
2. Observation of Residents #58, #10. and #58 residents upon zi.ﬂmlss.loq,r 1
an 3/2/17 at 2:00 PM revealed them all 1 have quarterly and with a significant |
their wander guard bracelets in place. These change,
three residents were assessed as wanderers.
i The wandering and elopemcnt
3. Review of medical record and care plans for : e . .
Residents #58, #10, and #68, on 3/2/17 &t 2.0 tisk assessments for all current
PM revealed their care plans had been updated residents were revicwed by the
to reflact changes. Continued review revealed DON and/or designee and all
"...if ...exit seeking or is displaying other high risk residents ideniified as an
behaviors ...s/he will be placed on 1:1 manitoring . ir care
until exit seeking ...abated ...the Director of clop cmerft nd'ﬂ}i ha}d their
Nursing will be notified ..." Confinued review of plans revised by the
care plan revealed " ...2/23/17 Wanderguard imerdisciplinary tcam to include
placed on Resident ...chesk Wanderguard q identification of the resident’s
[every] shift by door accuracy ..." wandering patterns or triggers;
FORM CMS-?%?([I}L?D) Previous Verstons Obsolole Event [D; 2(ZT11 Faclity L I'NB206
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(X4} ID SUMMARY STATEMENT Ul DEFICIENGIES o PROVIDER'S PLAN OF GORRECTION _prsy
PREFIX (EACH DEFICIENCY MUST RE PRECEDED BY ruLL PREFIX (FACH CORRECTIVE AGTION SHOULD BE COMILE 10N
TAG REGULATORY OR LBG IDENTIFYING INFORMATION) JAG CROSS-REFERENCEN TO THF APPROI'AIATE
DEFIGIENCY)
F 280 | Continued From page 18

acceptable Allegation of Compliance and
implementation of the AOC was validated by
interviews conducted by the surveyors to valldate
the stalfl were in-serviced on the following
policies;

Wandering and Flopement

Wandering, Unsafe Resident

1. Conducted interviews beginning on 3/2/17
with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, 6
Licensed Practical Nurses, 20 Certified Nursing
Asgistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Business Office staff 2 Rehab staff, 1
Receptionist for a total of 50 employees. This
was lo determine the level of comprehension
gained through in-service education regarding the
facility's policies, changes to the Wandering and
Elopement policy, implementation of the.palicy
Wandering, Unsafe Resident, and the effect
these policies had on staffing ievels.

2. Observation of Residents #58, #10, and #68
an 3/2/117 at 2:00 PM reveated them all to have
their wander guard bracelets in place, These
three residents were assessed as wanderers,

3. Review of medical record and care plans for
Residents #68, #10, and #68, on 3/2/17 at 2:30
PM revealed their care plans had been uptated
to reflact changes. Continued review reveated
“...if ...exit seeking or is displaying other high risk
behaviors ...s/he will be placed on 1:1 monitoring
until exit seeking ...abated ...the Director of
Nursing will be nolified ..." Conlinued review of
care plan revealed ' ...2/23/17 Wanderguard
placed on Resident ...check Wanderguard q
[every] shift by door aceuracy ..."

F 280 nicrventions to minimize the

resident’s wandering/clopement
behavior and interventions to
mitigate their individual
clopement risk factors by March
1, 2017. The wandering and
clopement risk asscssments for all
residents will continuc to be
toviewed by a Ticensed nurse and
all residents identificd as an
clopement risk have their care
plans revised by the
interdisciplinary (eam to include
identification of the resident’s
wandcring patlemns or triggers;
intcrventions i¢ minimize the
.rcsident’s wandering/clopement
behavior; and interventions to
mitigate their individuat
clopement risk factors.

For residents identilied at risk for
wandering/elopement the
lollowing protective measures arc
{aken:

* Photo identification will be placed
in a private area of the nursing
stations and at the front desk. This
was completed on February 19,
2017.

s The resident will wear a4 name

| band with the rcsident’s name,

FDRA CMS-2567(02-089) Previous Vergions Obsolele

Evant 1D: 2UZ'T11

Facilily I0: TNB205
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acceptable Allegation of Compliance and
implementation of the AOC was validated by
interviews conducted by the surveyars to validate
the stafl were in-serviced on the following
policies:

Wandering and Elopement

Wandering, Unsafe Resident

1, Conducted interviews beginning on 3/2/17
with staff to include the Administrator, 8
Registered Nurees, Director of Nursing, & )
Licensed Practical Nurses, 20 Celified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Business Office staff 2 Rehab staff, 1
Receptionist for a fotal of 80 employees, This
was to determine the level of comprehension
gained through in-service education regarding the
facility's policies, changes to the Wandering and
Elopement policy, implementation of the policy
Wandering; Unsafe Resident, and the effect
these palicies had on staffing levels.

2. Observation of Residents #58, #10, and #58
on 3/2/17 at 2:00 PM revealed them ali fo have
their wander guard bracelsts in place. These
three residents were assessed as wanderers,

3. Review of medical record and care plans for
Residents #68, #10, and #68, on 3/2/17 at 2-30
PM revealad their care plans had been updated
to reflect changes. Continued review revealad
"...if ...exit seeking or is displaying other high risk
behaviors ...s/he wilt be placed on 1:1 moniforing
until exit sesking ...abated ,..the Director of
Nursing will be notified ..." Continued review of
care plan revealed " ...2/23/17 Wandergyard
placed on Resident ...check Wanderguard g
[every] shifi by door acguracy ...

clearly marked. ‘This was
completed on February 19, 2017,
The resident will be wear a
wanderguard sensor. Completed
on February 21, 2017.

‘The rosident’s care plan will be
updated with interventions to
minimize the resident’s
wandering/elopement behavior;
identificd wandering patterns or
tripgers. Completed on March 1,
2017,

The Interdisciplinary team has
instituted a deteiled plan of care
ax mdicated for residents who arc
asscssed to have a high risk of

elopement or other unsafc
behavior. The plan of carc
identifies triggers for
wandering/elopement  behaviors
and interventions have been

implemented to minimize those
triggers as of March 1, 2017. Ifa
resident 1s actively exil seeking or
is displaying other high risk
bohavior and cannot be easily
reditected s/he will be placed on
1:1 wmonitoring until the exit
secking or other high risk
behavior has abated. The

Director of Nursing will be'

FORM CMS-2567(02-00) Previous Versions Obsolele
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acceptable Allegation of Compliance and
imptementation of the AOC was validated by
iherviews conducted by the surveyors to validate
the staif were in-serviced on the following
policies:

Wandering and Elopement,

Wandering, Unsafe Resident

1. Conducted interviews beginning on 3/2/17
with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, 6 _
Licensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laupdry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Busingss Office staff 2 Rehab staff, 1
Receptionist for a total of 50 employees. This
was fo determine the level of comprehension
gained through in-service education regarding the
facility's policies, changes o the Wandering and

Wandering, Unsafe Resident, and the effeat
these policies had on staffing levels.

2. Observation of Residents #58, #1 0, and #88
on 3/2/17 at 2:00 PM revealed them all to have
their wander guard bracelets in place. These
three residents were assessed ag wanderars.

3. Review of madical record and care plans for
Residents #88, #£10, and #68, on 3/2/17 at 2:30
PM revealed their care plans had been updated
to reflect changes. Continued review revealed
"...if ...exit seeking or is displaying ather high risk
behaviors ...s/he will be placed on 1:1 mohitoring
until exit seeking ...abated ...the Director of
Nursing will be notified ..." Continued review of
care plan revealed " ...2/23/17 Wanderguard
placed on Resident ...cheek Wanderguard ¢

-1 Elopement policy, implementation of the-poliey-—{-

[every} shift by door accuracy ..."

Fogo| botified immediately and s/he will
assess  staffing  needs of the
facility, assigning stalf to
complele the 1:1 monitoring and
calling in additional staff as
indicated. This monitoring and
the rcsident’s responsc will be
documented in the nurse’s notes
by the charge murse for cach shift
the resident is placed on 1:)
monitoring,

4. Monitoring of corrective action to
cnsure the deficicnt practice will
not reoceur:

The Director of Nursing and/or
her designee has.completed a
100% audit of the resident
population to asccttain their
wandering & elopemoent risk
agsessmeit had been completed
acgording fo facility policy by
Vebruary 19, 2017. The Dircctor
of Nursing and/or designee has
ascertained thai thosc residents
identificd as at risk for clopement
are wearing a wanderguard
sensor, that cach resident’s sensor
is checked for functionality every
shift and documented on the
medication administration tecord

IFORM CM8S-2667(02-99) Pruvious Versions Cbsolele Event IR:202T1
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acceptable Allegation of Compliance and and that cach alammed exit door iy
implementation of the AOC was validaled by checked for fi unctionality daily by
interviews conducted bydthe Ft'ﬁw:f&;?fs to validate the Muintetiance Director and/or
thji ;té“sff were in-serviced on the foliowing designee, that the residents care
SVandefing and Elopement plan has been dpdated 1o roflect
Wandering, Unsate Resident their wandering trigpers
o o completed on March 1, 2017. The
1.. Conducted interviews beginning on 3/2/117 Director of Nursin 2 or her
with staff to Include the Administrator, 8 desi ill .
Registered Nurses, Director of Nursing, 6 esipnee will continue Lo _
Licensed Practical Nurses, 20 Certified Nursing complefe an audit of 20% of the
Assistants, 3 Housekeeping and Launclry staff, 4 resident Population to ascertain
Dietary, 2- Medical Record staff, 1 Maintenance that their wanderi .
Director, 2 Business Office staff 2 Rehab staff, 1 risk ase : tL;ﬂgb& elopement
Receptionist for a total of 50 employees. This assessment has been
was to determine the level of comprehension ccnflpletcd according to facility
gained through in-service education regarding the policy, that those residenis
Elopamentpoics. mmplomononon cp o rnd | | identified s t sk for olopement
Wandering, Unsafe Resident, and the effect RIC Wearing a Wm?d‘fr puard
these policies had on staffing tevels. sensor, that each residents sensor
is checked for functionality every
n TS || it b on
on at2: revealed them a ave medication administrati
their wander guard bracelets in place. These and that : a hd al Isc:;lauofl dmcord
three residents were assessed as wanderers. eh alarmed oxit door is
‘ checked for functionality daily by
3. Review of medical record and care plans for the Maintenance Dircetor or his
Sl R S
. reveale e ans na p - X
to reflact changes. Continued review revealed gllan has I:Icen updated to reflect
“...If...exit seeking or is disptaying other high risk eIt wandenng frigpers and
behaviors ...sfhe will be placed on 1:1 monitoring Inlerventions implemented 1o
until exit seeking ...abated ...the Director of mitigate these wandering tripgers.
Nursing will be notifled ...* Continued review of
care plan revealed “ ...2/23/17 Wanderguard
placed on Resident .. .check Wanderguard ¢
[every] shift by door accuracy ..
FORM CNS-2567(02-85) Previous Vorsions Obzolete Evant 10: 20211 Faclity ID: TNS206 If continuation sheal Page 19 0f 47
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acceptahle Allagation of Compliarice and
implementation of the AOC was validated by
interviews conducted by the surveyors to validate
the staff were in-serviced on the following
policies:

Wandering and Elopement

Wandering, Uinsafe Resident

1. Conducted interviews beginning on 3/2117
with staff to include the Administrator, B
Registered Nurses, Director of Nursing. 6
Licensed Practical Nurses, 20 Cerfified Nursing
Assistanits, 3 Housekeeping and Laundry staif, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Business Office staff 2 Rehab staff, 1
Receptionist for a total of 50 employees. This
was to determine the level of comprehension
gained through in-service education regarding the
facility's policies, changes to the Wandering and

Elapement—poﬁcy,—imp!ementaﬁon—crﬁﬂme-policy-
Wandering, Unsafe Resident, and the effest
these policies had on staffing levels.

2. Observation of Residents #58, #1 0, and #68
an 3/2/17 at 2:00 PM revealed them all to have
their wander guard bracelets in place. These
three residents were assessed as wanderers,

3. Review of medical record and care plans for
Residents #58, #10, and #68, on 3/2/17 at 2:30
PM revealed their care plans had heen updated
to reflect changes, Continued review revealed
“wif ...exit seeking or is displaying other high risk
behaviors ...s/he will be placed on 1:1 monitoring
until exit seeking ...abated ...the Director of
Nursing will be notified ..." Continued review of
eare plan revealed " ... 2/23/17 Wanderguard
placed on Resident .. .check Wanderguard g
[every] shift by door aceuracy ..."

2017

This audit will be completed
weekly for four weeks and then

" monthly for two months. The
results of the audit will be
presenied to the QAP] committee
for their review and further
recommendations.
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5. Date of Comection: March 24,
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The fagility must ensure lhat -

; appropriste for the residant's gkee-and weight

{d) Acridenty.

{1) The resident environment remalna as free
fiom wcoldont hazards 5675 possible and

(2) Eawh sisldent feceives ddeipeid sopmvision
and aussislance deavices lo proventoedidents.

(n} - Bed Rails. The facility must sttempt to use

bed @il 1Fn bed er side:raflisnsseh the facilly
must ensuwre corredt installation, use, and

mmintonance of bed ralls, including hut ot Imiled
to the following elemants.

(%) Ansuss the resldent for risk of enbapiment
from bed 1ails prior to instaflatien,

{2} Review lhe nuks and benefits of bed ralls with
the resident or resident representative and obtatn
informad consent prior ta Installation,

{3} Engure that the bed's dimensions ane

Thig REQUIREMFENT is not rnet as svitdenced
by:

appropriate altertiztives prier 16 fnstdlling a side or |

T OF PEACIENGE | TROVIDIICS PLAN OF CORRECTION ey
,{.}32;:; fFA(ﬁ?ggﬁg;EgEﬁTﬁﬂg?BE;EEHEI;;&D%?FULL PREIE:’FIX {EAGH LORNLG VL AU _1'10!:.' SHOUIDBE cn},:r)g:g‘xm
1A0: HEGULATORY OR LEC IDENTIFYING INFORMATION) AL DROSS-REFERFNELI 10 1IN AMPHONRIAIE,
“ DEFICIENGY)

- 280 ¢ Continued From page 19 F 280
Noncompliante confinués tka schps alitf.scverily
of “D" far mipnifoting Fe éftactivefiess.af .
corrective actions and qyzluullon of monl_tlgl:lng by |:
the Qualily Assuanes (QA) Commitiee. Tha I ) )
taclity is recuired to aubmit a plan of correction. F 323 Free of Accident

Hazards/Supervision/Devices

Refer to F-323 "I" . _ )

F: 323 | 483,280{1){2)(n)(1)-(8) FREE GFEACCIDENT F 323 e '

88=1| HAZARDS/SUPERVISIONIDEVIGES L. Corrective action(s) accomplished

FOYRM CMS.25

[—— A

G702 1Y) Prevtuus Vesiana Nhnginta

Evonl ID:207T1

. deficient practice:

fuciiy 18- TiU206

for thosc residents found to have
been affocted by the ai leged
Resident # 58 wus trans ferred to
the hospital post incident on
January 17,2017, 1) pon his/her
return to the facility on J auvary
24,2017, a new wandering anc
elopement assessment way
completed and his/her care plan
updaled to identify the resident’s
yvandﬁng/clnpcmunt triggers and
Interventions Lo mitigate those
triggers. The facility was in-the
process of installing a
wanderguard system at the time
of the incident and at this time all
exit doors are alarmed as woll as
the sovrtyard door

If camlinunlion shaet PPags 20 of 47
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A ] SUMMARY STATRMENT OF DEFICIENCICS 0 ' FROVIDER'S PLAN OF BORROGTION "
CREFIX (EABHIDEFCIENCY MIST R PRECETED BY FII |, PREFIX {EAGH CCRHECTIVE ACTION SHOLLD BE COMILENIOH
TG REGULATORY ORLSC IDEMMIFYING INFRRMATIAN) 1AG GRDE‘&I-REFEREKS&EIE%"I%EAFPRGPRIA‘IE DAlS
£ 303 _ . 2. Xdentily other residents who have |
* " %{::::iue: [":Pﬁm pa? :;fiﬁly policy, mearical racacd Fae the polential to be affected b}‘ the
on raview of fac Y. il rag . o .
raview, review of facility Incldent/Accidunt sume deficient practice and what
Reports, absafvatlons anédinterview, the tackity . sovreetive astion taken:
failad to provide ‘adeq'&late supervision to prevent
unsafe wandering and elopament fiom the facilily . -
‘|for 1 Resident (#58), of 3 resldenls revlewesd for . All residonts have fhﬂ '
| elopement risk, of 29 rasidents reviewed, The polentiul to be affected by this
facility's Railure resulted in Resident #58 eloping sficient praclice.
{trom the faciity, sustaining an open tracture (4f deficient pra
| tha bone breaks in such a way that bone .
i fragments stick ant through the sKit o & wound 3. Meagurcs/systematic changes pul
+ _penatrates down to the broken bane, the fracture in place to ensure that the
< I | 18 callad an Yepen® or compeound fracturn") in hor . ice does not
{ right arm requiring surgical repair, and abrasions deficient practice does n
] and contusions to her faoe, plocing Resident #58 reoccur:
| tn tmmedlute Jeopasdy (a situation i which the
| provider’s noncompliance with onc.or morc T L . -
‘| requirements of participation lias vaused, or ia The faﬂ}h‘f-"’. staff werc in-serviced
1 Hkely ta cause serlous injury, harm, Impairment, by the lacility DON /
or death lo a resident). Admimstrator on the following on
The Adminisltator (NHA) was informed of the 2117117 thro ugl_:t ?!20! 17 duting
Immediate Jeapardy on 3/1/17 at 1:2% PM in her face o face training/leciure
| office, sessions (and for (hose not
F-323 resulted in Substandard Quality of Can, attending either of these scssions
they were in serviced in the samc
The findings included: mannce before their next
Reviaw of the facility's policy "Wandering and . schedult.:d Shlﬂ) . .
Elopement,” revisad 8/4/03, revraled *.._ Purpose: i. Dementia: types of dementia,
To provide specific quidrlines regarding causes and behavioral symptoms
assessmant And care of the resldent with the . ; ; d
vi
potentlal to wander andlor elope.,,} he facility will . ,W*““f-‘“mf? bche} ofz an T
Jprovide praventativa interventinons as necessury identi ﬁcatl?n of resi ent speeitic
for the safely of the jesident, if the resdent is “triggacrs” lor windering and
jientified as being atisk for clopement, he clopement behaviors
residenl will be placed an q 14 minute [every 15 . sk faclor
mhiules) visual menitoring... The ¢ 15 minule 1|11- Elopement risk factors J
FORM CMS-256T{02-95) Previvng Versions Obuglel: Bl 1D, 20211 Faelily D THEMGG
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r F323

' desumented while on g-16 minuts checks.. The
facllity will enzure any monitoring devices such as |

Continued From page 21
Visual muniloting will be recordod on tho

"Wandering Residenl Monitor tool..,Re-evaluation |

of resldent fur continuing o-168 minute eheacks will
ha done after 72 hours. Declgian of IDT
Intesdisciplinary Team] and Physician will be
mieade ol thal point as {o continue or discontinue
based ol behavlors dernonstrated and

door alarms or scnsor bracelols are operational
24 hors-a day.-The nuiseidesignea will chack
2aeh door alarm ¢ shift and record an 'Door
Alarm Malntenance Checlkdist...If there is a

problem noted with the duor alanm, the facifity will |

post a staff member at the exit door until door
alarm is funational,,.All personnel are ko report
any reaidant attempting fo leave tha premises to
the charge nurse as soon as possible.. .Resident
discoverad missing from the faciiity...Upon return
lo the facility, the charge nurse
should...nplement inlervantions to prévent
further elopement...”

Medlcal record review revealed Resident #58 was
admlited to the facility on 611313 wills diagroses
including Dysphagia, Demenlia (2 loss of mental
ability ssvere envugh Lo inleilere with normal
aativities of daily iving), Hypertension,
Osteoporosis and Depression,

Review of the annuat Mintmum Data Sct {MD3S)
assessment dated 2/8/16 revealed a Briof

Interview for Mental Stalus score of 3, indicating
the resident had 2 severe cagaitive impairmant,

Review of the care plen dated 27916 revealed a
problem arca of wandering and slopement for
Resldent #54.

FORY CMS-2507(02-DB} raviouy: Vurslans (haclele

———— o ———

F 323

viil.

IX.

i

Wandering risk assessment
completed on admission,
quanterly and with any significant uus se oue
change in condition.

Monitoring functionality of the
wanderguard system:

Lach resident’s wanderguard
sensor 15 checked for functionality
cach shili and documented on the
MAR,

Cach alarmed exit door is tested
for functionality daily by the
Maintenance Director or his
designee and on weekends by the
day shift supervisor.

Developing and implementing an
elfective interdisciplinary plan of
care for the resident at risk for
windering / elopement

The Cambridge House’s policy
and procedure for Wandering and
Elopement/ Managing Elopement
including how to respond to o
door alurm or missing resident:
For the Resident observed
allempting to leave the premises:
All personnel arc to report any -
residen| attempting to leave the
premises to the charge muse as
soon as possible.

Event i0; 202744

Facildy 1D
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T‘ r?rc{‘grl:i {Eﬂbﬁ?ﬁmlt!ﬁg?’smw MUST BE PREGEDEDINY ;"IJI.L PREFIX {I=A('3_H CORRFCTIVE AGTION SHOULL BE GOM&JILMN
g TAG HEGULATORY GR LSG WIEN BRYING INFOMMATIOM) TAG CROAG nhFEREﬂllt:rE'gI'éca :\lfi)l' APPROFRIATE
! J ) 2. Tlancmployee observes a
F 323 | Gontinued From page 22 F 323 resident leaving the premises,
Reviow of a faciiily Incldvenb'f\ccldent Hepﬂrt he/she should:
dated 272316 revealstl Recirent #58 had cloped T
from the facliity a1 2:15 PM. Resident #58 was: a. Approach the resident calmly and
toiirid oulsidé the facilily by tho 50U haliway axit walk with the resident. Have a
J Yoor. Gonlinued review of the accldent report e byl o
reveniod " ...door alarm sounding, fFesident went side-by md-c‘ conversativn and use |
, nut the SO0 hall door ta the outside of the verbal re-direction and distraction
buliding, bioughy back in 33 [Ic?‘; gﬂgg Nurslﬂg as you walk.
Awslstant [CNAT#3) .., an o . id confrontation and refrai
; Reaidont ¥l ®.. 1 AppaTonl - .lln]m,es neted, b. ﬂ_wmcl onfro _hcm and 19er )
Level of consciousness was matied as v.,.olém : [rom OveIpowering the resident.
i with confusion...” c. If the resident resists assjstance to |-
: Reviaw of the cara plan problem area wandsring return and i in imminent danger,
and elopement, reivised 21231165 revealed "abova contact B“Edance mnay be ulilized.
: intaventians in plasa”, and no new interveiilliis d. Obtain assistance from other staff
were implamonted. members in the immediate
; Reaview of a visual observation form revesled the vicimty, Ifnecessary: _
ntaff charted svery 15 minuta visual obssivalion’ e. Istruct another slall’ member o
of Resfdent #58 for 72 hours after her eloponicnt inform the charge nursc that the
on 2/23/16. . .
: resident hag lefi (e nremises.
Review of the Wandaring und Elopement 3. Uponreturn to the [ucility, the
Assessment datod 2/23/16 jevealed Resident chaege nurse will:
i ﬁ}?}:ﬂ;ﬁ:ﬁ:ﬁ sed a8 a walidering ang a. Examine the resident for injuries,
' b. Tmplement interventions to
Review of a facilily Incident/Acrident Roport prevent further elopement. (Refor
thaled 31616 ravealad Resident #5658 had cloped P et s 10
from the facility at 8:45 PM, Resident #58 was to the “Wandering and Llopement
fuund outside the front doors In the parking lot, Devclopment of the Carc Plan)
Conlinued review of the aecidant report mvealed c. Notify the resident’s attending
"...resident went out front door + [and] made her o - s
way to Tront parking lot. found by nursing siaff « pl")’-f"maﬂ ol }hc m?ldenl. .
f=nd] broughl busk inta huilding...” Resldent with d. Wolily the Dn’lectm OfNurmn.g.
*. no apparent..anjuries noted. Level of e. Notily the resident’s responsible

FIDHM CMS-2607 (07-09) Pacviona Varsions Qhavlels

congciousnoss was marked ax

4 alertfcanfused...”

EvenlID: 22T

i
Faoiny 1t TRRPS

party/legal representative of the
neident.

4
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vontihus) abavo intcrveitions™ and no new
jinterventions were implementod,

Review of a vistial ohsorvation (oin reveated the
staff chatled every |15 minute visual ubservations
of Resident #48 1or 72 hours aftar het elypement

——

FORM CME-2B07(0Z-04) Pievious Verions Qlbsslehs

Event I 207114

Facility ID; THaXn

STATEMENT OF PEFICIENCIES (1) PROVIDERISUPPI IFR/CEIA (X2} MUITIPLE CONSTRUGYION (%3} LATE SURVEY
AND PLAM Ot GORIUECTION IDENTIFICATION NUMRBER: ARULDING GOMPLETED
445190 nwina — 03/02/2017
* MANIC OF PROVIDEH UR SUFPIIFR STREET ADDHESS, GLIY. STATF, ZIP CORE
260 DELLEBROOK HD
CAMERIDGE HOUSE, THE BRISTOL, Iy 37620
g SUNIMARY STATGMENT OF DFTICIENCIES b PROVIDER'S PLAN OF CORRECTION | o
%ﬁp‘& {EAnr'ir[;‘g;}mFm:v MILISYT LE I'RECEDID 1Y FULL PRETIX c ri%%?in ?;?EEE%%F _.:\g‘_frﬁ;l fr! ﬁ%ﬁnﬁr . BOMPLETHON
TAG REGULATORY OR LEC IDENTIFVIAG AL LIRMATION) TAG - N elE
M ” f. Complete and file an incident
I 323 | Conlinued Fram page 23 F 323 report.
. . . Mauke appropriate notations in the
Reviaw of tha caro plan dated 3/16/16 rovented . N a sy )
“cont [conlinue] above interventions” and no new resident’s mec.hcal Eecmd and
{ interventlons were implemenled, update the resident’s plan of care
‘ Lob ton fort slod th to include elopement precautions.
Review of a visual nhsarvation n (eve 2 . P
1 slaff charted every 15 minule visual obaersvations h. Docnstent the incident on the 24-
of Residant #58 far 72 hotrs after her elopoment hour report.
1 on 31618,
Review of tha quarkerly MDS assesament dutod xi. K or t.he Resident dlsqo_vcrcd
| 4428916 revesled a Briof Intetview for Mental missing from the facility.
. Status score of &, indicating {he residanl had « 1. All personnet are to report any
: Ssavere caghitive Impairment. resident suspected of being
Review of Wanderlng and Flapement missing 1o the charge nurse as
| Asaeesment raview dated 4/26/16 revealed soon as possible.
L H n H o .
Rezident #88 with "m0 further @pisades of 2. Ifan employee discovers that a
wandering hoted.., _ S
resident is missing (rom the
Review of a facilily Incidenl/Accldent Report facility, he/she should:
daled $/10/46 revealed Resident #58 had claped . . . .
1 frorn the Fagility 2l 4:10 PM. Resident #58 was a D eterine if the resident is out on
found outside the faciilty by the 500 hallway wsit an authorized leave or pass. If
door. Conlinued review of the accidunt report not;
revealed  ._eesident abserver by CNA pulside . .
500 hall rolling down the sidewalk ..." Resident b. Notify the charge nur 5C
with . .no apparenl ..." injuries noted. Level of immediately. He/she will then
consciousness was marked as " ...aterl with direct a search of the building(s)
Intermit [intarmitient) confusion ... and premises-including all arcas
Review of the care plan problem area wanrering of the building. If H_Ot 1(_3catcc{;
and elopement, dated 510416 revealed "conl 3. The charge nurse will dircet a

search of the facility grounds
using the “Scarch Grid for
Llopement” — facilily specilic tor
indoors and ontdoors of the
facility. L.,

IFcuntlnpation slicet Page 24 of 47



VE/s U/ 2L WHD 17:13

031672917 T v E: a1

L CENTERS FOR MEDIGARE & MEDICAID SERVIGES

FARX 423 968 4076 The Cambridgs Houase @Bo33/105
FAR Y6355942158 Daplt of Naallh Bosiiors
X PHINTED: 43/15/20
DREPARTMENT Of HEALIH AND HIUMAN STRVICES FORM AnToat?
IIII i —_ QMR NG, 0439-0351
{%1) PROVIDERISUPHLIERICLIA {0 MULYIPL R CONS FRUG 1HON A% DATC BURVEY
INENTICIGAT ION NUMBLR, -A. BUII DING . COMPLETEDR
4431494 FLWING osiguzOT_ |

STATEMENT OF DFEFICICNGILYS
AN PLAN QF CORRFCTION

CAMDBRIDGE HOUSE, THIE

NAME OF PROVIOER OR SUFPLIER

SYRFRT ADDRCSS, CINY. STATE, ZIP CODE
75N RELLEBROOK Rb
BRlSil'UL,_TN 37620

PROVIDER'S PLAN CF CORILG ON

Xty
CONFLETION
LA

R

T'DRM GMEB-2807 (02-99) IPreviows Verriana Obeolpln

. hrought regldent back ... from arund door at
i room 508 ..

.| Roview of a8 nurse's noke: dated 1117117 revealsd]

at 8:15 PM, "...! saw [Resldent #58]... aboul B:15
on T hali trying to go oul thet door...follewed me
clown the 500 hall wanting to go out Ihat door, "

Revlew of a facilily IncidentiAceident Report
dated 1/17/17 revesled Resident #58 had alopad
from the facifily al 8:00 PM. Resident #58 wags
Found outside the 4006 haltway exlt. Raview of fhe
accident repodt reveslad ™. cailud to eastwing by
CNA's + {and} hospitality akie, tound resident
lving oulside, at hattom of 480 exit hall ramp wic
[wheelchair} beside her) on stomach...”
Continued review revealzd injuries sustained
wia .__abraislons skin tear nose, wrist swollen. "
Cagnitlve status wns masiked as "aler!" and
Peonlused”. Emergency Medical Services wers
called ond lransported Resident #53 to he
hospilal for admission.

Haview of the: hospital Fmergency Department
history & (and) physical, datad /17417, revoaled
"...the patient is confused and history is provided
by Rer daughter...tonight the paticnl wenl dut the
door in her whaoelehair, sfid dowin a sidewalk
whera sha turned over and tried (o colch harself

oo o

i,
1

IMARY STATEMGNT UF NEFICIENCILS D
| gowceiwmciomnn | el | eolcowEs ottt
TAG REGUI ATORY GR LsGIDENTIEYING INFDRMATION) TA TADES NoEDTOTH
: T g, -.'l.‘hc c]-mrge nse will 1
. , o - iy’ : ike a
F 323 | Gantinued Fram puye 24 9 resident headcount.
on 5M0M6,
5. Nolily the administrator
Review of the annual MDS assessment dsted di y the ‘1“_“' 1strator and
12/14/16 revealed a Bilef Intorview for Mental lreo:tor ol nursing 4s soon as
Stalus gcoro of 3, indicating the resident had a possible and within 30 minutes.
severe cognitive Impairment. 6. “I'hc Diroctor of Nursing, or
| Raview of a nurse's note dated 171717 revoaled: demgnc.:c, will coordinale the
‘| at B:00 PM " ...caught resident kying fa open following scarch procedure;
outside daor nexk lo har reom ...at B30 PFM CNA A,

Divide the local arca around the
facility and assign a staff person
Lo search each arca and report to
the coordinator when the scarch is
complete.

Determine the aveas/sites in the
communily with which the
resident may have familiarity,
(stotcs, restauraniy, or home).
Assign nceéssary staff to search
thesc arcas.

If the ecsident is not located
within one hour, notification
should include, bui is not limited
to:

Responsible Parly

Resident's physician

Local police

Hospitals, emergency rooms
Upon retumn to the facility, the
charge nurse should:

Examine (he resident for injurics. -

P

Evanl 1D PUZT1!

Faelily 1D TNBAMG
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T N —

Page 2huf 4y



04/95/2017 WED 17:14

02/36/3017 ity 12341

DEPARTMONT OF HEALTI | AND HUMAN SERVICES

CENTERS FOIR MEDICARE. & MEAGAN SERVICES

FRX 423 988 4076 The Cambridge House

FAR 5635942169 Wopk of Weallh

Z03a/1¢5

FLERTERE

PRINTED, 03/15/2017
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STATEMENT CF DEFIGIENGIES {}1) I"ROVIDCR/SURPLILIVGLIA, X2y MULTIFLE CfJNS’Fl;JlJTIfJN {43 NATE SURVEY
AND M AN OF CORREG TION IDFNTIFICATTION NUMBEL: ANIDING e LOMMLETED
o - 446190 DN e 03102/2017
NAME QF PROVIQER 113 SUPPLIER STREET ADDNIESS, LIY, STATVE, 2IP GODE
) 250 BELLEBROUK RO
CAMBRIDGE HOUSL, THE BRISTOL, TN 17670
P MATRY S (A EMENT OF DEEIGIENSIES ~ T n PROVIDRR'S F1 AN OF RORRGETION -
PRI (EAGH LEFIIENCY MVJST UiF PIRECEDED oy FULL PREFT (EACH CORRECTIVE ACTION SHOULO [ GoMbLETON
TAG RESULATORY QR L5C 1DENTIFYING INFORMATION) TAL URO:;S-REFERE&%EIT& cprl;t APFEOPIIATE LA
. ) o b. Tmplement interventions to
Fa2s c"t’r';'t;‘""'ef' Et“’m pﬂ”?ﬂ‘ig hos not bo "33 prevent further elopement. (Refet
with her right arm ...states...has n on . o .
ambllatary in 3 years and ts whealehaic bound lo the “Wandering and Fflnper?em
...the patlent has significant bruising to her fuce Deveclopment of the Cure Plan "
and open vight wrlst fracture.,” c. Notify the scarch tcam members,
the administrator and the direetor
Review of the hospital dischargn Summarics, of nursing that the resident has
| dated 1724417, re;.realﬂd " 5}?:.”?“ rzght disgal been relumed to the facility.
1 radlus and ulnar fracture, stzlus pusty open . o . .
1 reduction/ externs! fixator application of right d. Not Iy the resident s attending
distal radius frachire on 118/17 ...Acufe t physician of the incident.
blacd-loss anemia ... ¢. Notify the resident’s responsible
Medical record roview revealed Resldent #58 Par_ty/lcgal representative of the
returnad to the facifity on 1/24717. inecident.
. I. Complete and filc an incident
Review of a Wundwing and Elopemnent Risk report
Assessment dated /2417 revealed Resldent port. . . )
#58 1o be assessed as a wanderihg and g Make appropriate notations in the
slopement risk. resident’s medical record and
L, .3 » .
Revlew of 3 visual observation form reveated the uI? dale the resident’s cafc plan
staff charted avery 15 minute visua] observation . wilh elopement precautions.
of Resident #58 for 72 hours after her reluen {rom h. Document the incident on the 241-
the hozpital on 1/24117. hour reporl.
Review of lhc care plan revealed "1/17/17 i.  The Administr: ; .
episades of-wandering” and "cont {vonbinue) omsure Idtor/desmqge will
above interventiens® and no naw ihterventions "raulc a comp f’th report Is
4 wera implementad. forwarded to Risk M anagement
‘ and all require ! t
Dbservation of Resident #58 an 2/16/17 41 10:00 aencics. | d state reporting
AM, revealed the resident in her wheolchail, E 8.
wsing her (eat and left hand to move the
wlieelchair around the facility. All cmployees were tested on
Interview with the Hospilality Ald an 2/16/17 at their vetention of the information
12:00 PM por telophone, confirmed she found Ppresented at these m-Service
Renldnnt #58 vutside, on (e ground at the 400 b—..L._ 5CS810DS by March 2, 2017. Ifan 4
COIUA MY DE67{02-BY) Frovious Yeisions Qsulete: [ivent by, 202711 FucIbly I0: TNO2GS INsunlinualion shant Fagy 26 gf 47
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RHo33/919

FPIINVETY D3NGR20TY
FORM AI’I’I'{()VI:U
OMB NO. 0936-0391

Fo3s5/105

J on TH7Y at 9:00 PM aflel seeing her on the

| Chgarvation of Resldent #58 on 2M6/17 al 1:30

{ Intervicw with Licensed Pratctieal Murse (LPN) #1
-l on 2r18117 at-8:50 M i the conforance room,

| elopement risk ahg Head atlérmpled thres times Lo

| Beting:sut of tho bulfding on 1/17/17 at 8:00 PM,
"|-Cohtinued interview. rave&led thess was not

Exit Half doar, at the boltomt of A concrele ramp

ground from another resident's room window,

PM, rvealed tha regident was in her wheelchair,
using her fest and left hahd to move the
whealchalr around tha lagility.

revealed she was aware Résldenl #5868 was an

elope on 14717 e B:00 PR, priorto her

snough staff on ihe evening of 11177 lo provide
supervision fo ensure Residadil #60 oid nol leave
the huilding. She also confimes the resident had
a "naliceablo change in har hehavior and
demaangr when she: was golng to try and elope”,
The natlcaable behavlprs exhiblied by Resident
#58 to Indicate sha might elepe wete increased
wandering in har wheelchalr and going 1o the oxit
dours and lopking owtslde. Resident #48 would
nat iry to exit seal'eveTy time hut would Jook
oculside, The LPN conirmed stalf did not provido
supelvision to prevent Residenl#58 from rinping.

Interview with CNA# on 2M6M7 al 8:00 PM in
the conference room, canfinmed Resident #58
was a Khewn elopemont risk and had atlernpted
three times to elope at B:0U PM, 8:15 FI, and
8:30 PM en 11717 prlar to her elopement a1
900 PM. Gontinued interview rovenlnd there wos
hot enough staff on the evening 117/17 to
provide supervision to prevent Resident 158 [rom
ieaving the building. Continuad inteiview
tavealad the resident had » "nOUG!E'ahlﬂ rh-mgo in

FORM TS 247 (02-0) Proviuny Veraions Qhvinicle

[T P ———

Tvent il 2UZT11

B P

FacHily |0: THaTE

STAIEMENT OF DEFIGIENGIES 1) - FROVIBERSUPPLIERACLIA {X2) MULNA F CONSTIRICTION {¥3) NATE SURVEY
AND I'LAN OF SORREQTION (OLN CHICATION NUMUELR: A HUNBING COMPLETED
445490 fi. WING ot T 0310212017
' TIAME OF PROVIDER OX SUPPLIER T KYREEY ADURLSS, GITY. STATC, ZIF GUDE
' 751 BELLEBROOK RIy
CAMLRIDGE HOUSE, THE BRISTOL, TN 37620
TR'E Zad yTal] 5
STATEMENT OF DCHGIENGIES " ,PROVINER'S PLAN OF CORRECT _ )
;sz?:)f-!t?( (mé‘r‘ﬁ'ﬂ’l%”snc? MUST BE RRECEDED 1Y FULL PREIX o Elg\cﬁ ﬁ?&éﬁég?ﬂ lﬁg ﬂff:clgi?a?rfm Gfﬁ\ﬁkﬁm“
ad | REGULATORY OR LSCIGENTIRYING. NFORMATION) TAG TOSSR UEFICIENPY)
BN g ) employee did not score 80% or
F 323 Conlinued Fram page 28 F 3423

higher they ware retrained on the
above information. This in-
serviee is also included in the new
hire erientation process and
reviewed amually with al]
employees.

Llopement drills were held on
Yebruary 17, 2017 for the 7am to
7pm shift and on February 18,
2017 for the 7pm to 7am shift. An
elopement drill will be held by the
Administrator or his designee on
each shifl twice u yeur with an
assessment of the stalt
performance-and adherence to
facility policy during the dvill
presented to the QAPI commiittes
for review and further
recommendations

The DON ascertained that 100%
of current residents wandcring
assessments were completed by
February 19, 2017. The DON will -
ascertain that the wandering
agsessment is complcted on all
residents upon admission,
quarteely and with a signilicant
changge.

TS — J—
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10347078
DEPARTMENT O HEALTH AND HUMAN SERVICES Pmﬁ‘:iﬁﬂﬁ;’?ﬂﬁ?ﬂﬁ
CENTERS FOR MEDICARE & MEDICAID SERVIGES .. OME NO TGaR-030 |
STATEMENT OF DEFICIENCIES {x1) PROVIDERISUPPLIERICUA (PG MULTIPLL CONSTRUCTION (X3} DATE unvey
AND PLAN OF CUNIEG FOM INENTIFICATION NUrdBER: A UN OIREG COMPLETED
! 445190 B WING 03/02/2017

NAME UF PROVIDER OR SUPPLIER

STARET APNRTESS, CITY, STATE. 211 CO0L
240 DEL ! FRROOK KD .

CAMBRIDGE HOUSE, THE BRISTOL, TN 37620

(Xe) 10 SUMMARY STATEMENA OF DEFICIENCIGS | by PROVIDER'S PLAN OF CORRECTION P
PREF. (EAGH DEFICILNCY MNET. R FRECEDED BY, FULL PREFI¥, {EACIT CORRECTIVE ALTION SHOULD BE FOAPLETION
TAG REGIL ATORY OR L8C IDEWRTIEYING TRUPORMATION) Al CAOSK.REEFRFENCEN TG THE APPHOPRIATE LarE

LIEFICIENSY)

. The wandering and clopement
F 323 | Continued From pago 27 F323| visk assessments for all curvent
:| her behavior and demannor when she was going "1 vesidents were rovi
"I to ry and elope”. The hohaviors azhibiled by D(')Ici]m ) e-rc nfweWCd by the
| Resident #56 wore incrensed wandefing In her ) and._fm dc;s:gnee and ull
| wheelchalr and going to the exit doors and residents identificd as an
fooking aulside. Resident #56 would not try (o clopement risk had their
. s I care
: but wotlld leok outside. X :
oxll sek overy time but would look outside plans reviscd by the

interdisciplinary team o include

; Interview with the Administrator on 2/46/17 at
' 930 PM, al 1he 400 Hall Exdt door, confirmed the

duor alatm did.not sound an 1/17/17, when ‘ identification of the resident’s
Resident #58 exlled tho bullding, begause it had a wandering pattemns or friggers;
dead battery. interventions to minimizc the
Obsarvation of the 400 Exit Hal door on 216117 - resident’s wandering/clopement
at 9:30 PM, revealed a concrete ramp " behavior and interventions to

approximately12 feet lung, leading from the door miligate their individual
to a sidewalk, edged with a mels! railing at the . rok {3 by Marel
boltom of the remp sind on ana side. .elopement risk {actors y March

1, 2017. The wandcring and
Interview with the Famlly Nurse Praciiloner,

s [or atl

(FNP}, on 2/17/17 &t 7:30 AM in the tonierence elopcment ]']l?k aSSFssman ra
oo, revesied he did nat remember their residents wi ct?ntmue to be
practics being nalifivd about Resident #58's revicwed by a licensed nurse and
elopements on 2/23/16, 3/16/16 and 5/10/16. all residents identificd as an
Continued interview revealed that when someone i t risk b their care
has as many alopements au Realdent #58, thay elopement nisk have their care
start looking far & secure unit for the residant o plans revised by the
ensiife their safely. interdisciplinaty tcam to include

. . . . \
Intervicw with the Medical Director on 2/17/17 at ldcnuﬁt':atmn of the 1'351@‘5"1 8 ~
10:40 AM per {slophane, revenled he did not wandcring patlcrns or trigyers;

remoermber being Wwid ubout Resident #4650

- interventions 1o minimize the
elopements that occutred on 2/23H8, 3i1ens,

. ) . (
and 5/10/16. The Medical Director stated he resident’s wandering/clopemen
"signed the inciden! reports regarding these days behavior; and mle:.r\_rentmns to
but did nol read them”, Continued inlerview mitigate their mdividual
ravesled the Modical Oirector woullts have laokod ‘ igk faclo
at transfeqring Resltdent #68 (o anolher lacility elopement vigk f 15,
{hat had a sceure unit for her safely, had he

F:f;RM CME2557{D2-08) Pravive Vorsiona Obsolela Evenl 10,2021 11 Eaey 03 TN0208
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DFPARTMENT OF HEALTITAND | IlUMAN SCRVICE'S

PAX 9655942168 Tepk of Healkh @035/078

FRINCLLY, Q31442017

: . FORM APPROVED
GENTCRS FOR MEDICARIE & MEDICAIL BISHVICES —— v e OMEB. NG, G938-0301
STATEMENT QF DEFICIENGIED (%)) PROVIDEMASUNLIGRICLIA {X2) MULTIPLIE CONSTRUGTION 1X3) UAIE SURVEY
AN PLAN OF CORRECTION MENTIFICATION NUMBER., A BUILDING " COMIPLETED
L MstRo o |BWING L 0310212017
NAME OF EROVIDER OR SUPTLIER STREEY ADORESS, 6Ty, S 1AIE, 2P coBE
. 260 BELLEBROOK RD
CAMDRIDGE HOUSE, THE o BRISTOL. TN 27620 _ _
{X4) 1> SUMMARY STATEMENT OF DRI ICIENCIES . 11 FROVIBEI'S PIAN OF CORKECTHIN {n)
RREFN (EAGH DEFIGIENCY MUST RE FRECEDED BY FULL PREFTX {EACH CORRECTIVE ACTTON SHOULD BE FOMAETION
TAG REGULATDRY OR 1 £C IDFNTIFYING INFORMATION) TaG CROZE-REFERCMCED TO THL AVPROFRINTE - DATE
‘ DLOCIENCY)
' For residents identified at risk for
k323 Cantinued From paga 28 F327  wandering/elopement the
knewn sbout ho numbor of elopemenis. following protective measures are
The immeadiete Jaepardy was efactive from taken: . . . .
171717 through 3117, An Anm?]pfahle Ag?-gﬂﬁun = Photo identification will be placed
ul Complianog, which removed the imimodiacy of in a private » 3 i
lhe: jeupardy, was reccived and carractiva actions | B . :frea. ¢ f'thc ‘1‘“5“‘% . ‘
were valklatid through review of documents, : stations and al the front desk. ‘T'his
observation, and stalf Inferviews conductad was comploted on February 19, ]
onslle on 3/2/17. The surveyor verified the 2017 : '
allegatlon of campliance by: R .
. * The resident will wear a name
1. Observing thie inain entrance agrecs doors band with the resident’s nam e,
tor signage of "Notice to Visltors" (not to let a1 . !
residents out of the tacllity without staff fucility address z,u,ld. phone number X
nofiflcation), and proper functioning af clearly marked. This was
anti-rlopement syatem on the lollowing doors: completed on February 19, 2017.
A. Main chtrance egress dnars * The resident will be wear a
B. Sun om egress doors wanderguard sensor. Completed
C. 400 llalfConforanse rootn fire axit door on February 21, 2017,
8. 500 Hall five oxit door r ' . i1 e
E. 300 Hall ire il daor » The I‘ebldt:!lt s care piap will be
F. Dining ronm vgress dow updated with interventions to
5. 100/200 Hail ambulance entrance door minimize the resident’s
All egress doors e (1) s 18 suconds dolyed }vand‘ez-mgfel opcn}ent behavior;
mag Inck with key pad implemented after the idenlified wandering pattetns or
elopements on 2/9/17; (2) a wanderguard alarm lriggers. Cumpleled on March 1,
system (if 3 resident with a wanderguard bracelst 0617
attampts to exit lhe dours Jack, alarms sound, Th ' Ce
And the door will not upen unlil the restdent wilh Jne Interdisciplinary team has
Fpﬁewﬁéﬁléa;%ﬁ;ddii |“::, ml;::rladyn}?-:; :::2 di?:): ;}{3‘? ) ms}rtutcd a detailod plan of care
3 ard braeclo! syste 5 ins as indica " ICsi ;
and wutking on 2/21/17. Observation of o p ted for residents who are
Residants #58, #10, and #68 on 31217 at 2:00 assesscd to have a high risk of
M revealed thom all to have their wander quard | elopement o other  unsafe
I;L if::l;é:l |:sp1:;1£:de'£‘22qs three residents were behavior. The plan  of care
HnEanEd = identifies tri : ro
! I« rgpers fon
FORM GAIS 2567(02 99) Piovians Virslons Ohaoldo Event 7. 2UZ714 Faeiuly I TNUZ0G TN cantimation shaet Fame 23 ta7
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DEPARTMENT OF HEALTI1 AND HUMAN SERVICES R Re Adran

CENI ERS FOR MEINCARE & MEBIGAIR SERVICES e OMA ND, abagoagy
STATCMENT OF DEFISIFNGIES (W) PROVIDERISUP LI UTLIA “{AZ) MULTIFLE CONSTRUG INON (K3) LATE SURVLY
AND PLAN D1 CORRFGTION INFNTIFIGATION NUMDER- A. AU NING ComMrLLIED

445150 noWING,

A - e e e 03/02/201T
_ NAMF OF PROVIDER C'R SUPPLIER HTRCET ADDAGRS, 21TV, GTATE, AP CODE
_ 250 BLLLEUROOE O
CAMBRIDGE HOUSE, 1Hk BRISTOL, TH 37620
7 o4y 1D "SUNMARY STATEMENT UF DEFIGIENGIES T o T BROVIDERS FLAR OF SORRESTION T »a
PREFDE (AW DEFIGICNCY MLET G PRECEDED BY 1 ULL PREFIX {EAGI CORRECTIVE ACTION SHOULD 66 coRPLCIon
TAG REGLILATORY OR LSC IDENTIFYIK: IMEQRMATION) IAG -ROSS-RFFERENCED TO THEAPPROPRINTE | bAalE
. : QRFICIENCY) i
——— - ——— s LTI b sy tray . . -
wandering/clopement  bohavior
aviors arch
F 323 Continuad From pane 79 . 323 m -
2. Al awclibin door atarms placed on the Fire a4, 2

and Egrens daors.will continucusly envil an
audible alarm unii! the staff respond o the

specifie: alarm and manually deactivate it r 5 2_3 c,offh
es)
3. Ohbsarved the staff regponse 1o all the _\,‘( }

alarmed doors when triggared by the surveyor on &
3/2/17 betwsen 1:05 PM and 1-25 PM ( Se.& -

4. Interviows 6 visitors on 3/2(1G helwoeeh 500
AM and 12:00 PM regarding their knowledge
about not latting residents out of the building
without notilying the nursing stall firs, and how ko
\ properly sign out a resident frorm Me facilily.

4, Reviewed the facliity’s in-sefvice records to
validale the faclity staff was In-servicad on the
alarm system”on the exit doars and the following
pailiclea;

Wandaring and Eloperrent

Wandcring, Unsafa Razident

6. Conducted interviews boginning on 3/2/1 7 al
12:44 PM wilh stalf to include the Admintstralor, 8
Regdlslered Nurses, Dircctor of Nursing,
Licenscd Practical Nurses, 20 Cerlilied Nursing
Assistants, 3 Housekeeping and Laundiy staff, 4
Dletary, 2 Medical Record staff, 1 M=intenance
Direttor, 2 Bushess Glfice stalf 2 Rehab siaft, 1
Recepllon(st for a lotal of 50 employess. This .
was o delenming the lovel of comprihension
gained through in-service education regaiding the
Tacllity's pelicics, changee lo the Wandortng and
Elopement policy, and implementation of he
policy Wandering, Unsafe Resident,

Noncompliance conbnues at a scope and stveriy
of "I" far monitoring the effectivenesr of
coirective actiohs and evalualion nf manitasing by |

FORM CMI.2567{07-00) Mravions Viratlong Obsololy Cyanl 10: 2021011 Facllily L. TNB203
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FORM APPROVID
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2. All audible door alarms placed on the Fire
and Egress doors will continuously emit an
audible alarm until the stall respond to the
specific alarm and manually deactivate it

3. Observed the staff response to all the
alarmed doors when triggered by the surveyor on
312117 hetween 1:05 PM and 1:25 PM.

4. Interviewed 6 visitors an 3/2/16 between 8:00
AM and 12:00 PM regarding their knowledge
about not letting residenls out of the building
without notifying the nursing staff first, and how to
properly sign out a resident from the facility.

9. Reviewed the facllity's in-service records to
validate the facility staff was in-serviced on the
alarm system on the exit doors and the following
policies:

Wandering and. Elopament ...

Wandering, Unsafe Resident

6. Conducted interviews beginning on 3/2/17 at
12:44 PM with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, 6
Licensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Distary, 2 Madical Record staff, 1 Maintenance
Director, 2 Business Office staff 2 Rehab staff, 1
Receptionist for a totat of 50 employees. This
was to determing the level of comprehension
gainsd through in-service edycation regarding the
factlity's policies, changes to the Wandering and
Elopement policy, and implermentafion of the
policy Wandering, Unsafe Resident.

Noncompliance continues at a scope and severity
of " for monitoring the etfectivenass of
corrective actions and evaluation of monitoring by

STAMLMLNT OF DEFICIENGIES (X1} PROVIDLE/SUPPLIERICLLA, (X7} FULTIPLE CONSTRUCTION (X:1) DATC SURVEY
AND PLAN OF CORREGCTION IDENTIFICATION NUMBFE - . CUOMPLETED
A HUILDING _
445190 OING . 03102/2017
NAME OF PROVIDER DR $UPPLIER STREET ADPRLSS, CITY, STATE, ZIF GO
250 BELLEBROOK RD
D ou THE
CAMBRIDGE HOUSE, BRISTOL, TN 37620
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES a] PROVIDER'S PLAN OF GORRECTION (X5
PREFIX {EACIt DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD RE COMELE 110K
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE NATF
DEFICIENCY)
L]
F 323 | Continued From page 29 [ 323 .
and ifterventions have  oeen

miplemented (o nunimize those
triggers us ol March 1, 2017, If a
resident is actively exit seeking or
is displaying other high risk
behavior and cannot be casily
redirected s/be will be placed on
Il monitoring until the exil

seeking  or  other high risk
behavior  has  abated. The
Dircelor of Nursing  will be

notifted immediately and s/he will
assess  slaffing needs of the
facility, assigning  stall to
complete the 1:1 monitoring and
callmg i additional staff as
indicated-—Fhis - monitering and
the resident’s response will be
documented in the nurse’s notes -
by the charpe nurse for each shift
the resident is placed on 1:1
monitoring,. '

Monitoring of corrective action to
cnsure the deficient practice will
not rcoccur:

The Director of Nursing and/or
her designee has completed a
100% audit ol the vesident
population fo ascertain theix
wandering & elopement risk

FORM CMS-2567(02:46) Previous Versions Obsolale

Event ID:2027111

Facility ID: TNA20G
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PRINTED: D3M5/2017
FORM AI'PROVITN

OMB NO. 0938.0359

STATERMENT OF NFFICINCILS

' X L (X1} PROVINESIPLILIICLIA (X2) MUICTH" 1 GONSTRUCTION {%3) NATE SURVEY
AND ' AN OF GORRLCTION IDENTINCATION NUMBER: A BUILEING COMPLETED
445190 B. WING __ 03/0212017
NAME OF FROVIDER ORk §UPPLIER STREET ADDRFSS, ClIY, STAIC, ZIP CODE
250 BELLEBRODK RD
CAMBRIDGE HO , TH
USE, THE BRISTOL, ‘TN 37820
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S P AN OF GORRUGTION (45)
PRLIIX [EACH DEFICIENCY MUST BE PRECEDED BY [FULL PREFIX (FACH CORMLCTIVE ACTION SHOULD QE COMPLE HON
TAG REGULAIORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-RLFERENGED TC THF APPROPIUATE DATE
: DEFICHNGY)
) assessment had been completed -
F 323 | Continued From page 29 F 323

2. Al audible door alarms placed on the Fire
and Egress doors will continuously emit an
audible alarm unfil the staff respond {o the
specific alarm and manually deactivate it

3. Observed the siaff response o all the
alarmed doors when triggered by the surveyor on
3/2117 between 1:05 PM and 1:25 PM. '

4, Interviewed & visitors on 3/2/16 between 8:00
AM and 12:00 PM regarding their knowledge
abaut not letting residents out of the building
without notifying the nursing staif first, and how to
properly sign out & resident from the Tacility.

5. Reviewed the facilily's in-service records to
validate the facility staff was in-serviced on the
alarm system on the exit doors and the following
policies:

Wandering and Elopament_ .. ..

Wandering, Unsafe Resident

6. Conducted interviews beginnlng on 3/2/17 at
12:44 PM with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, 8
Licensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Mainténancs
Director, 2 Business Office staff 2 Rehab staff, 1
Receptionist for a total of 50 employees. This
was to determine the level of comprehension
gained through in-service education regarding the
facility's policies, changes to the Wandering and
Elopement policy, and implementation of the
policy Wandering, Unsafe Resident,

Noncompliance continues ata scope and severity
of "D" for monitoring the effectivenass of
corrective actions and evaluation of monitoring by

b QIRM GMS-2587(02-99) Provious Versiana Obsglete

EventiD: 2UZT11

Faglity I YNB206

accordiag to facility policy by
February 19, 2017. The Director
of Nursing and/or designee has
ascerlained fliat those residents
dentificd as at risk for clopement
ar¢ wearing a wanderguard
sengor, that cuch resident’s sensar
Is checked for [unctiopality every
shift anct documiented on the
medication administration record
and that cach alarmed exit door is
checked for finfetionulity daily by
the Maintenance Dircetor and/or
designee by February 21, 2017,
that the residents care plan has
been updated 1o rellect their
wandering. bripgers. completed on
March 1, 2017.

The Dircctor of Nursing or her
designee will continue to
complete an audit of 20% of the
resident population to ascertain
that their wandering & clopement
risk assessment has been
conpleted according (o facility
policy, that those residents
identificd as at risk for elopement
are wearing a wanderguard
sensor, thal cach residents sensor
is checked for lunctionality every
shift and documented on the
mcdication administration record
and that cach alarmed exil door is

If continuation shest Paga 30 of 47
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FORM ACPROVED
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STAILMENT OF DEFICIENCIES; (*%1) PROVIDERSUPPLIER/CI I (%2) MULTIPLE GONS | IRUCTION (X} DAY Sy
AND PLAN OF CORRECTION {DENTIFICATION NUIMH(-(Z A. BUILDING COMMT -1 1)
445190 D. WING - 03/02i2017

WAMLE OF PROVIDER OR $UPI"I_IFR

CANBRIDGE HOUSE, THE

SIRELT ADDRESS, CITY, SYATL, ZIF CODE
250 BELLEERQOK RD
BRISTOL, TN 37620

4] 1D

SUMMARY STATEMUENT OF DLFICIENGIES

I3

PROVIDER'S PLAN OF CORRECTION (%)

PREFIX {LACH DEFICIENCY MUST BE PRECEDED BY Fifi | PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TA.G REGULATORY QR 1 SC INENTIFVING INFORMAL 10N} TAG CROSS-REFERUNCED TO THE APPROTRIATE LATE
DEFICIENCY)
checked for functionali i
F 323| Continued From page 29 F 323 heeked for functionality daily by

| Wandering.and Elopement

2. All audible door alarms placed on the Fire
and Egress doors will continuously emit an
audible alarm until the staff respond to the
specific alarm and manually deactivate it.

3. Observed the staff response to all the
alarmed doars when friggered by the surveyor on
32017 belween 1:05 PM and 1:25 PM.

4. Interviewed 6 visitors on 3/2/16 hetween 8:00
AM and 12:00 PM regarding their knowledge
about not letting residents out of the building
without notifying the nursing staff first, and how to
properly sign out a resident from the facility.

3. Reviewed the facility's in-service records to
validate the facility staff was in-servicad on the
alarm system on the exijt doors and the following
policies: '

Wandering, Unsafe Resident

8. Conducted interviews bedinning on 3/2/17 at
12:44 PM with staff to include the Administrator, B
Registered Nurses, Director of Nursing, 6
Licensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laundry stalf 4
Dietary, 2 Medical Record staff, 1 Maintenance
Directar, 2 Business Office staff 2 Rehab staff, 1
Receptionist for o total of 50 employees, This
was to determine the ievel of comprehension
gained through in-service education regarding the
facility's policies, changes to the Wandering and
Elopement policy, and implementation of the
policy Wandering, Unsafe Resident.

Naneormpliance continues at a scope and saverity
of "D" for monitoring the effectiveness of
corrective actions and evaluation of monitoring by

the Maintenance Dircelor or his
designee, that the residents care
plan has been updated 1o refleci
their wandering triggers and
interventions implemented to
mitigate those wandering triggers.
This audit will be completed
weekly for four weeks and then
monthly for two months. The
results of the audit will be
presented to the QAPT committee
for their review and further
tecommendations.

Datc of Correction: March 24,
2017

FORM CM$:2587(02-99) Provious Vursions Qbaolete

Event ID:2UZT11

Fagility 110: TNG205
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DEPART

MENT OF HEALTH AND 1HHUMAN SERVICES

—RENTERS FOR MEDICARE & MEDIGAID SERVIGES.

PAX 38553421583 pepl of flaxlilh

Q0az/105

fos7/s0710

PRINTFY: pamasgiy
"ORM APPROVI= !
OMB NO UY3E-4391

The facliity must have suificiant nursing staff with |-

ih# appropriate compelencies sand skills ssts to
pravide nursing and relatod sesvices fo assure
regldent safely and attain or maintain the highest
practicable physical, mental, and prychosaclal
well-heing of each regident, az determined by
resldent assessments and individual plang of care
and conslidéring the number, acuily and
dingnozes of the facllity's resident population in
acegrdance with the facillly assessment requircd
at §483.70(e). :

[As linked to Facility Asaessment, §483.70(c), will

b2 Implemented boginning Novembsr 28, 2017
{Phase 2}]

(&) Sufficient Stafr.

(@}{(1) The facllity must provide sotvices by
sufficient numbers of sach of Ihe following lypes
of personne! on a 24-hoyr basis ta provida
hursing care {o all residents in accordancs with
resident care plans:

{i) Exeept whei waived under paragraph {(e) of
this sartion, licensed nursos; and

(i) Olher nursing persennel, including byt fot
limited ta nurse aldes.

(8)(2) Excopt whan waived under paragraph (u) of
this saclion, tha fanilily must designals a licensod
nurse Lo sarve as g charge uurse on each luur of

STATFMFNT OF DEFICIENGIES PX1) TROVIDERAUPR IERIGUA (42) MULTIPLE CONSTRUCTION o (A3 DATE SURVEY
ANR PLAN [1F GOLEEGTION MENTIFICA DN NUMULEH A DUNDING COMPLETED
A4G6190 R. WING _ —— — 30212017
" NAME DI PROVIGER OR SUFFLICE SYREETADDRUSE, GITY, BVATE, 21P CODE D
- 250 BFL EBROCK RD
| CAMEKIDGE 1IOUSE, THE BRISTOL TN 37620
0@y D SUMMARY STATEMENT OF DEFICIENGIZS D PROVIDER'S PLAN OF COMHECTION e
U'REFIX (FAGH BEFICHENEY MIVST NE PRECEDED BY FULL PHERXY (CACH CORRECTIVE AGTION SHOWLYT BE COMBLETIN
TAG RESULATORY OR I.SC IDEN (TEVING- INFDIIMATION) TAU GROMS-REFERLNGLUD 10 THE APPROPRIATY DATE
TIEFICIENGY)
F 323 | Continued From page 30 . F323
lhe Quality Assurance {QA) Comiriller. The
faclilty Is required to submit a plan of correctian, .
F 353 [ 483.35(a)(1)-(4) SUFFICIFNT 24.HR NURSING r363|, ' 353 Sufficient Statfing 24-
§$=J| STAFF PER CARE PLANS « hour Nursing Siaff per Care
s Plans
4R3.34 Nursing Senvices : ) Lo
. Corrective action(s) accomplished

FORM CMS-imir{t24in) Pievionn Vorsdang Obsolola

Connl 12027111

P ——

for (hoze residents found to have
been affected by the atleged
deficient practice:

Resident # 58 was transferred to
the bospital post incident on
January 17, 2017. Upon his/her
return to the facility on January
24,2017, a new wandering and
elopement assessment was
completed and his/her care plan
updated to identify the resident’s
wandering/elopersent triggers and
interventions to mitigate those
triggers. The facility was in the
process of installing a
wanderguard system at the time
of the incident and at this time all
et doors are alauned us well as
the coustvord dese, )
Tdentify otber residunts wie hove
the poteémial to bi affssted by the
same defieient practice and what
cotreclive action ko

K cuntinuallon ghaey i"age 31af47
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FAX 423 968 4076 The Cambridge Houme

FRY 9655042163 Dept of Heailh

@o4a3/105
@Muigsore

PRINTED: (drismzon7
FQRM APFROVED
BB NG, 0836-0391

RATEMEN | U DEFIGIENCIES (X1} PROVIDERMASUPHLIERICHIA (X2) MLILTIPL F CONK I RUG HION ' T {43} DATLE SUVLY
AND FLAN UF CORIIEG NON ILENTIFICATION NUMBER: A OULDING __ COMPLETED
445190 DLWING, L — 0370272017
NAME OF PROVIUER OR SUPPLER SIRELF ALCHES, CNY, STATE, 21P CODLE
250 RELLEBROCK R0
CAMBRIDGE HOLUSE, THE BRISTOL, N 27620
5 "BUMMARY STATGMENT OF DEFICIENCIES . D PROVINER'T MAN DF CORREGTION E)
:5:2-1& (EAG) | DEFICIENGY MUST $E FREGEDED B¥ FULL PRFTT [EACH CORREGTIVE AGTION SHUULD K LUMPLELION
TAG REGULATORY OR LSL IOENTIHY G INFORMATION] 1AG CROSSHERENCED TO T $IE APPROMRIATF naTE
! - DEFICIRNGY)
. . ) " All residents have the
F 353 Continuad From page 31 F 353 potential to be affected by this

duty,

{a){(d); The faclity riust enslre that ficeosed
nurses have the.spedific competenclas and skl
sels necessary o care for residents’ needs, us
tdentilled through resldent assessments, ang
described In the pian of care,
{a)(4) Providing cdi¢ Includes but s hat Insited to
assessing, evaluating, planning and implemanting
resigent care plans and rasponding to residant's
neads.
This RECUIREMENT is nol met os evidanced
by: :

Basad on roviaw of the monlhiy atafiing
schadula, medieat record review, obeervatlon,
revicw of facilily Incident/Accident Reports and
interview the facility fafled to be adequately
staffod to pravide:supernvislon to préyvent an
elopement frofn-the fadility Tor 1 resldent (#58) of
3 rasldents reviewed for wandertng and”
elopemen visk, of 29 regidants-revlewen, The
Taclity's faltufe resulfed in' Resldant #58.eloplng
fram the-facility sustaining ah open feactura -0
the bone breaks in siuch a1 way that bone
fragments stick out through the skin or @ wound
prietrates down to the brolkén bone, the fractura
Is eafled an "Ghan” or campuund fracture in her
right anm recpiiring surgical rapafr, plasing
Rasident #58 in Immediale Jaapardy (a situation
in which the previders nonoompliance with: ong or
more requirements of participation has caused. ar
is likely tn cause serious injury, harm, impairment,
or daath te a resldent),

The Adrainistrator (NFIA) was informed of the
Irrinsediate Jeopaidy on 317 at 125 PM iIn her
aflice.

1.

)

delicient practice.

Measures/systematic changes put
in place to ensure that the
deficient practice does not
reoccur:

The facility stalf were in-serviced
by the facility DON / [
Adwmiuistrator on the following on
211717 through 2/20/17 during
free to face training/lecturc
sessions (and for those not
attending either of these sessions .
they were in serviced in (he same -
mantter beluve their next
scheduled shilt)

Dementia: types of domuonlia,

causes and behaviotal SYSRIOMS | o 21, 701

Wandering behaviors and
identification of resident specific
“triggers™ for wandering and
clopement behaviors

Elopement risk [actors

Wandering risk assessment
completed on admiss an,
quarterly and with an y signilicant
change in condition.

[FORM UME30 X {02-00) Pruvious Yemdns Dbeulule

Evenf 02202717

Fogdity 10 TNA206

It canbinnation sheel Page 32 ut 47
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1M IFICATION NUHARFR:

445100

NAME OF I'IEUVIDER OR SUMPLIER

FRX 423 969 4076 The Cambridge House )

at kh

@04daa/105

Ba49/9279

PRINTED: 03802017
FORM APPROVED
CME NO, DF36-0351

[X2) MOLIIALL CONS FRUCTION (X3 NATE SURVEY
A. BUILLUNI . COMPLETEND
B WING.... e e 030212017

CAMBRIIGE 11OUSE, THE

STRERT ADNRLGR, CITY, 8 PATE, ZI' GODE
260 DELLELRDOR [0
BRISTOL, TN 37620

SUMMARY STATEMENT OF DEFCIENCIES

L eme p—

4y M .
EACH DEFICIENCY MUST G PRECECED BY FULL
P?Eﬁ'x u(tzauu'?rdnv DI LSGHIEATIPYING INEQIMATINN)
F 363 | Continued IMiom page 32

T on the evendng shift only.

The tindngs Includead;

Review of e January 2017 Staffing Schadyla for
ihe evening/night shitt (7 PM o 7AM) rovesled
slafling of ! Reglstered Nurse (RN) supervisor, 7
Licensed Practical Nurses {LPN), 8 Certifiecl
Nursing Assislants {CNA), and | Hospitality Aide

Medical Mecord review revealed Resident #48
was admittrd to the facillly an 6/13/13 with
tlagnoses ingluding Dysphagia, Demontia (a logs
of meantal ahility sovere onough (o interlere with
nomal activities of daily living), Hypartension,
Deteoporosis and Deprossion.

Review of care plan dated 2/9/18 revesled a
problam arca of wanderlng and elupeinent for
Resident #58.

Review ol lie annual Mininum Data Set (MDS)
assessrment dated 12/14/16 revealed a Briof

Intervlew for Mental Status score of 9, indicaling
the resldent had A severe cognitive impairment.

Review of @ Wandering and Elopeimen|
Assessmant dated 12/14/16 reveaiogd Restdent
#58 was a wandating and elopemoent risk.

Review of the facility Incidenl/Accidenl Report
dated 1/17/17 1evealed Residont #58 had cloped
from the: facility at 9:00 PM. Resident #508 was
faund oubslde the 400 hallway exil. Revicew of tha
aocidenl raport revesied . aalled to sastwing by
CNA's 1 [and] hiospitalidy aide, Tound resident
lying oulside, at boltorn of 400 exit hall ramp whc
[wheddchaii] beside her on siuinach...” Gonlinued
review revonled injuries sustuined were

D
FREFIX
TAG

F 353

"...abraisiony sikin loar nuse, wrist swollen...”

FORM CHS-26G7(02 DY) Veuvlous Virwons Olsdloln

|

v

vi.

vit.

Viii.

" PROVIDER'S PILAR OF CORRECION

5]
(BACH CORHLECTIVE ACTION 81IUULY UE comhﬁmn
CROJE-RCFERENCED TO THE AP ROPRIATE DATE

- PEFLCIENCY)
Monitoring, Junctionalily of the
wanderguard system:
Each resident’s wanderguard
sensor js cheeked for functionality
cach shift and documented on the
MAR.
Liach atarmed exit door is tested
for functionality daily by the
Maintenance Director or his
designee and on weekends by the
day shilt supervisor.
Developing und implementing an
elfective interdisciplinary plan of
carc for the resident at risk for
wandcring / clopement
The Cambridge House’s policy
and procedure for Wandering and
Elopement/ Manaping Elopement
including how to respond to a
door alann or missing resident;
For the Resident observed
gttempling to leave the premises:
All personnel are to report any
resident altempting to leave the
premises 1o the charge nurse as
500N a8 possible,
If an employee observes a
resident leaving the premises,
he/she should:
Approach the resident calmly and
walk with the resident. ltave a

|

Evenl I13: 2L12T14

Facilily t: TNG204
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Cognitive status was inarked as "alsrt" and
"canfused’. Emergency Medical Services were
called and transported Resident #58 to the
hospital for admission,

Review of the hospital Emergency Depariment
histary & (and) physical, dated 1/17/17, revealed
".._tonight the patient went out the door in her
whaelchair, slid down a sitfewalk where she
turned aver and trled to catch herrelf with her
right atm ,..the patient has significant hruising to
her faca and open right wrist fracture.,.

Reoview of a nurse's note dated 171717 revealed:

at 8:00 PM, * ,..caughl residant trylng to open
aulside deor next o her rogme .zl 8:30 PM CNA

brought residerd back ,..from around door wl -
roorm 609 .7

Review of a nurse's note dated 1/17/17 revealed:
at8:15 PM, revealed ™l saw... about 8:15on T
hall trying to go aut that door ...followed ma down
the 500 hall wanting te go out that door.,,"

Interview with RN #1 on 2MBHM7 at 11:45 AN, in
the confercnoe reom revealod there was no slall
member aseigned lo Residant #58 o provide:
increasad supervision aftor the clopement
atternpts. Gontinued intorview revealed ¥ wos
too busy admitling residents®, when asked if ene
ofi anc supervision had been implemenlod for
Resident #58".

inferview with ithe Hospitalily Ald on 2/16/17 at
12:00 PM per telephone, confirmed she found
Residsnt #58 oulside on e ground on 171717 a
9:00 PM after sealng her on the gratnd from
another resident's room window.

STATEMANT OF DEFIDENGIS (41} PRGVINDERIGUERL (RRIGI 1A 1X2) MULTIPLE CONITRUCTION (X) DATES SUIRVILY
AHPY PLAN OF CORREC O LN HFICAL IO NHMHER: A BUILLIHG COMPLITED
445790 0. WING — " 03/02{2017
' “NARE OF PROVIUER Ok SUPPLIER STREFT ALDRESS, CITY, STATE, 2In CODE
. 250 BELLEBROOK RO
CAMERIDGE HOUSE, Hik BRISTOL, TN 37620
4 10 SUMMARY STATCMENT OF DEFICIERCIES o PRUVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFIGIENCY MUST, BEPRECEGEDBY FUILL VeI X (EACI CORRECTIVE ACTION SHOULD Bt COMPLLTION
TAG REGUOLATORY ORLLSCDENTIFYING INFORMATION) TAG CRD&%-REFEREBI&EIDIR(T%E APPROPRIATE DATC
- EFIGIENG
o T side-by-side conversation danduse
F a83 | Cantinued From page 33 F 353

verbal re-direction and distraction
ag you walk,

b. Avoid confrontation and refrain
[rom overpowering the resident,

. If the resident resists assistance to
retartt and Is in imminent danger,
cantact guidance may be utilized.

d. Obtain assistance from other staff
members in the immaediate
vicinity, if pecessary.

¢. Instruct another staff member to
inform the charge nurse that the
resident has left the premises.

3. Upon return to the facility, the
charpe nursc will:

a. Examine the resident for injuries.

b. Implement interventions to
prevent {urther elopement. (Refer

Development of the Care Plan)
c. Notify the rcsident’s attending
physician of the incident.
Notify the Director of Nursing,.
¢. Notify the resident’s rcsponsible
parly/legal representative of the
ncident,
f. Complete and file an incident
report.
g. Make appropriatc notations in the
resident’s medical record and

FORM GMS-2607 (102:99) Irevious Viarsions Qbsolete

Evant D 2UE 0

update the resident’s plan of care

Facllily s, younzps

lo the *Wandering and Elopement
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BLALEMEN U OF DEFICIFNCIES X1} PROVIDFRISUPPLIERIGUIA (X2} MULIIPLE GONOTRUGTION (X3} QATE SlFVEY
AND MLAN Of CORRECTION WENT IS HIATILN MLIMLEH: A BTNLIMNG GOMPLEIRDN
. 445190 B AWING | s e - Q30242077
" NAMI DF FROVIDER OR SUKPLIEK ' SIRERT ALDAFRS, GITY, RTATE, 2P GODL.
‘ 250 BELLEANOOK /D
CAMBRIDGE Hous%, THE : . BRISIOL, TN 37620 "
ayin | SUMMIARY STATEMENT OF DERICENGES. | o PHOVIDER'S PLAN OF CORRECTION | ga T
PREB {(EAGH DEFICIENCY MUST BEWRECEDER HY FULL PHREFIX (EACH CORRFOTIVE ACTION SHOULD BE e tnon
TWQ REGULATGRY DR LSC-IDEN THYING IECHRMAYTON) TAG CROS3-REFERENUEL 1021 HE AIMMOCRIATE nATE: -
: Lo DEFICIENTY)
B o to include clopement precantions, [
[ 353 { Conlinued From page 34 Fa5al h, Document the incident on the 24- :
Interviow with Licenser Prastical Nurse {(LPN) #1 hour report.
on 2/16/17 at §:50 PM n tlie conference room,
reveaslad she was aware Resident #58 was an . . .
clopament risk and had attempted threo timas to xi. Vor (he Resident dlSCEO_VEI‘Cd
alope on 1H?/17 after B:00 PM, prior o her missing from the facility.
goiting oLt of the bullding on 1H 747 al v:00 PM, | nel are to report an
Continupd Interview revealad there was not L. {SII. pcrsoln q ["bp o y
enough staif on the evaning of 11747 to provide IESICIFM suspccted ol being
supervision {0 ensure Resldent 258 did not leave missing 1o the charge nurse as
e building. She also confirmed the resident had soon as possible,
a "notlesrmble change in her behavier and 1 di rs that a
demeanor when she was going lo try and elope. 2. 1f an employee dISCovers
The noliceabla behaviors axhiblled by Resldent resident is missing from the
#58 lo Indicale sha might clopo wera increasssd cility. hefshe should:
| wandering in her wheelchair and going to the axit fa y YT [ the resident i { on
daars and looking outslde. Resident 158 would a. Dﬂlﬂﬂmll? 1 Ihe resicent 18 oul
nat iry to ext seek every lime but would pok an authorized lecave or pass. 1!
oulside. Continved interview revealed staff did not nol;
provide supervisioh to prevent Resldend #58 from .
cloping, they would radirect her but dld not b. Notify the charge nurse
provide incteased supervision. immedtalely. [Te/she will then
: dircct a scacch of the building(s
Interview with CNA#1 on 21617 at 9:00 PM in d premi including al 31‘%!2!5)
the canference room, confirmed Resident 258 ana prerr H3CS Ineiuding
was a known elopement risk and had alterptad of the building. f not Jocated; |
three “L‘]‘BB t%?,",‘,’fl’_? at B:E:D r M, 8:15 PM.tarld 3. The charge nurse will direct a
B:20 PM on prier to her elopoment a ) : R
8:00 PM. Coniinuad iorview revealod there was Scar chof Hl? [‘“‘llmf ,E“{”“ds
not enaugh staff on the evening 1/17/17 ta using the “Search Grid lor
piavide supcrvision to pravent Resident #58 from Elopement” — lacility specific for
leaving the building. Continued interview . . -
revealed the resident had a "noticeable thange in l]’ld.(.'Jf)T.S and outdaors of the
her behavior and demeanor when she was going facility.
Itg Wdﬂmri ;;.lréne': The: bel 18'-30!5 e:hihileiil l;y 4. The charge nurse will lake a
wsident #58 were increased wan ehing in her ;
whealchair and going o the exit doors and l ‘esu:leut headco'm.lt.
lookin autside.  Resident #58 would not Ury Lo J. N otify the administrator and
exit seek every lime bul would look outside, dircctor of nursing as soon as
| Continued interview revealed staff would rodirect . possible and within 30 mimtes.

FOIA CMS-D567{02-10) Penvinus Veralans Qhautele Lvund 1L, 202711 Faclity U); THe208 I cordinuation shaal Paga 15 of 47
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GENTERS FOR MEDICARE & MEDICAID SERVICES

NAME OF PROVIRER (IR SUPPIIET

CAMBRINGE HOUSE, THE

STATCMENT Ol OL{ICICNCILS {X1) PHOVDERISUPPT [IFIRICLIA {X2) MULTIPLE CONSTRUCTION P o rem
AN ['LAN DI GORMECTION IDEN IFICATION NUMOLH: A BLILIMING COMHLETED
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P

FORW cr.n:. 2'\37(07 Do Mesvious, Ve TalO“' Obmlt-u.

peopla to bod",

The Immediate Jeopardy was effective from
171717 through 3/1/17. An Acceptable Allagation
of Compliance, wus received on 32/ 1 which
rermoved he immedlacy of the jeopardy, was
received and corrective actlons wera validated
ibrotigh review of documents, ubsanvalion, and
slaff Intervigws conducted nngite on 3217, The
swiveyor verlfied the allegation of campliance by:

1, All audlble door alarma placed oo the Fire
and Egress doors will canfinuously emil an
audible alarm until the stall respond fu the
specifie alerm and manually deactivate [t

2. Observed Lhe stafl response tn all the
zlarmed deprs witen bignered by the survevor on
/2117 bebveen 1:08 PM and 1:256 PM,

3. Rewvizwed the facilities in-service recocds
fram 207117 to 2220 7 to validain the farilly slaff
was ineserviced on Ihe alarm systom on the oxit
doars and tha following paolicies:

Wandering and Elopemant

Wandering, tnsafe Residant

4. Conductzd inlerviews baeyinning on 31217 at,
12:44 PM willy slall to include the Administraior, 8
Rugislercd Nurses, Directar of Mursing, 6
Licensad Mraciical Nurses, 20 Certitied Nursing
Assistants, 3 Housekeeping and Laundiy stali, 4

Diatary, 9 Madlmi Record slal, 1 anlenance
Dlrector 2 l‘-‘nmnnm* OFﬁcc stalff 2 Rehab stuff, 1

"a. Divide the local area around the

‘SUMMARY STATEMENT OF DECICIENGIES n PROVWIDEA'R PLAN OF CORREGTION .
BHEEX {EAGH. DEFICIENEY MUB | D PRECEREDHY FULL PIERIX {(EAGH CORRECTIVE ACTION SHOULD GE EOMPLI TN
TG REGUATORY:OR LBC IDFRT VNG INFORMATION} e CROSSREFERENGED TO 11 IE APPROPRIATE o
nLrtﬂrch
- 6. The Du‘ector ol Nursing, or
53 Contt 36 F 363
dhe Con-t fnucd From pag® o desipnee, will coordinate the “
Resident #58, bul did nol have staff to provide : e search edur: \
increasad suparvision as they wers *husy pulting following search procedure:

>

‘Nﬁ
facility and assign a staff person |
to search each area and repori o |
the coordinator when the search is)
complele. '
b. Deteymine the areas/sites in the
community with which the
resident may have familianty,
(stores, restaurants, or home),
Assign necessary staff 1o scarch
these arcas.

c2

Evanl 10:202TH

Gactity ID: TNe2ow

I eonlinualion shanl Maga 30 of 47




WN/SUIFEYLF WEY LY EZD

DEPARTMENT OF HFALTH AND HUMAN SERVICFS
CEN!ERS FOR MEDICARE & MEDICAID SERVICES

FRX @23 968 4076 The Cambridge House

R04a8/105

PRINTED: Q3152017
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SIATEMENT OF DEFICIFNGH & {X1) PROVIDERISURM 1-1¢1 4, {X2) MULTIPLE CONSTIUC11ON {X3) DATE SURVEY
AND PLAN OF GOt 110N IDENTIFICATION ML 1 A DUILDING COMPLETED
445190 B. WING SRLI 03/02/2017
NAML OF PROVIDER OR SUPPLIER ST ADDRESS, CITY, STATE, 210 GONL
250 BELLEBRGOK RO
CAMBRIDGE HOUSE, THE BRISTOL, TN 37620
(X4) ID SUMMARY STATUMUNT OF DEFICIENGIES o FROVIDLI'S PLAN OF GORRECTION (s
PREEIX (EACH DEFICIENCY MUST RE PRECEDEN BY UL, PREIIX (EACH CORRECTIVE ACTION SHOULD BE CUMILCTION
TAG REGULATORY OR LSC IDENTI-YING INFORMAT 10N TAG CROSS-RFFERENCELD T4 '111E APPROPRIATE DAtE
DEFICIENCY)
7. [If the resident is not located
F 353 | Continued From page 35 F 353 within one hour, notification
Resident #58, but did not have staff to provide should include, but is not limited
increased supetvision as they were “busy pulting ) ’
people o bed". Lo: _
a. Responsible Puriy
b. Resident’s physician
. . . ¢. Local police
'he Immediate Jeopardy was effestive from T
117/17 through 3/11/17. An Acceptable Allegation d. llospitals, emergency rooms
of Compliance, was recelved on 3/2/17 which 8. Upon return Lo the facility, the
removed the immediacy of the jeopardy, was charge nume should:
received an{d cor;ective actions ;.)Nere validated & -Examine the resident for injurjes.
through review of documents, o servation, and . .
staff interviews conducted onsite on 3/2/17. The b. Implement interventions to
surveyor verified the allegation of compliance by: prevent lurther clopement. (Refer
to the “Wandering and Llopement
1. All audible d | laced on the Fi Development of the Carc Plan™)
. aldible oor alarms placed on the Fire : ' A
and Egress doors will cohtinuously emit an ¢. Notify tl?e' search team IIICI:IIIJCIS,
audible alarm until the staff respond to the the administrator and the director
specific alarm and manually deactivate it. of nursing that the resident has
been retumed to the Tacility,
2. Ubserved the staff response to all the d. Notify the resident’s attending
alarmed doors when triggered by the SUrveyor on hvsici £ the jncident
3/2/17 between 1:05 PM and 1:25 PM. physician of the incident.
: ¢. Notify the resident’s responsiblc
3. Reviewed the facilities in-service records patty/legal representative of the
from 2/17/17 to 2122117 to valldate the facllity staff incident.
was in-serviced on the alarm system on the exit [. Complete and file an incident
doors and the following policies: T
Wandering and Elopement ~ reporl. . L
Wandering, Unsafe Resident §. Make appropriate notations in the
resident’s medical record and
4. Conducted interviews beginning on 3/2M17 at . B
12:44 PM with staff 1o include the Adminisirator, 8 update the resident’s eare plan
Registered Nurses, Diractor of Nursing, 6 with clopement precautions. .
Licensed Practical Nurses, 20 Certified Nursing h. Document the mncident on the 24-
Assislants, 3 Housekeceping and Laundry staff 4 hOUr renort '
Dietary, 2 Medical Record staff, 1 Maintenance PO
Director, 2 Business Office staff Z Rehab staff, 1
FORM CMS-2567(02-09) Previous Versions Obsolete Evan] ID:20ZTH Faclilty [D: TNB20G
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STATEMENT OF DEFICIENCIES
AND P AN GF CORREGTION

(*1) PROVIDER/SUPRLIER/CLIA
IDENTIFICATION NUBEBFR:

(X2} MULTIPLE CONSTRUGTION

(X3 BANL SUT Y

A BUILDING N GaMpLIen
445180 B WING 03/02/2017
NAME OF PROVIDER OR SUFPLIER SUREFT ADDRLSS, CITY, STATL., ZIP CODT
AMBRIDGE HOUSE. THE 250 BELLEBROOK RD
CAMBR H & BRISTOL, TN 37620
(Xd) ID SUMMARY STATEMENT OF DCIICILNGILS I PROVIDER'S PLAN OF CORRECTION R0}
PR X {EAGH DEFICIENGY MUST AE PRECEDED BY FULL PREFEX {EACH CORRECTIVLE ACTION S}HOULD BE COMPLETION
TAG REGULATORY OR LSC IDEN T YING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
DEFICIENGY)
F 353 | Continued From page 35 Fasal - The Administrator/designoc will

Resident #58, but did not have staff to provide
increased supervision as they were "busy puiting
people to bed".

The Immediate Jeopardy was effective from
1117117 through 3/1/17. An Acceplable Allegation
of Compliance, was received on 3/2/17 which
removed the immediacy of the jeopardy, was
received and comrective actions were validated
through review of documents, observation, and
staff interviews conducted onsite on 3/2/17. The
surveyor verified the allegation of compliance by:

1. All audible door alarms placed on the Fire
and Egress doors will continuously emit an
audible atarm until the-staff respond to the
specifio alarm and manually deactivate it.

2. Observed the staff response to all the
afarmed doors when triggered by the SUrveyor on
32117 between 1:05 PM and 1:25 PM.

3. Reviewed the facilities in-service records
from 2117117 to 2/22/17 to validate the facility staff
was in-serviced on the alarm system on the-exit
doors and the following policies:

Wandering and Elopement

Wandering_, Unsafe Resident

4. Conducted interviews beginning on 3/2/17 at
12:44 PM with staff to include the Administrator, 8
Registered Nurses, Director of Mursing, 6
Licensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Business Qffice staff 2 Rehal staff, 1

chsure a completed report is
forwarded 10 Risk Management
and all required state reporting
apencies.

All employecs were Lested on
their retention of the information
presented al these in-service
sessions by March 2, 2017, Ifan
cinployee did not score 80% or
higher they were retrained on the
above information. This in-
service 1s also included in the new
hire orientation process and
reviewed annually with all
employces,

Flopement drills were held on:
Iebruary 17, 2017 for the 7ant to
7pm shili and on February 18,
2017 tor the 7pm to 7am shift. An
clopement drill will be held by the
Admivistrator or his designee on
cach shifl iwicc a year with an
assessment of the staff
performance and adherence to
[zcility policy during the drill
presented to the QAPI comimittee
for review and further
recommendations

FORM CMS5-2807(02-89) Provious Vorsions Dhsolete

Unvenl 1IN 207TN1

Faciiy 10; TN8208
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(%) SUMMARY STATEMENT OF DEFICIENCIES | 3] PROVIDLR'S PLAN OF GORRFCTION i%5)
PREFIX {EACH UL ICIENGY BAUST BE PRECEDED BY FULL PREEIX {EACR CORREGTIVE ACTION 511W0ULD BE CouMrLLTIaN
G REGULATORY OR LS( IDENTIFYING INFORMATION) TAG CROBS-REFFRENCLL 103 111E APPROPRIATE LATE
' CEFICIENGY)
I- 353 | Continued From page 35 F353| The DON ascerlained that 100%

Resident #58, but did nol have staif to provide
increased supervision as they were "busy putting
peopie to bed".

The Imrmediate Jeopardy was effective from
11717 through 3/1/17. An Acceptable Allegation
of Compliance, was received on 3/2/17 which
removed the immediacy of the jeopardy, was
recelved and corrective actions were validated
through review of documents, observation, and
staff interviews conducted onsite on 32117, The
surveyor verified the allegation of compliance by:

1. All audible door-alarms placed on the Fire
and Egress doors will confinuously emit an
audible alarm until the staff respond to the
specific alarm and manually deactivate it

2. Observed the staff response to-all the

afarmed doors when triggered by the surveyor on
3217 between 1:05 PM and 1:25 PM.

3. Reviewed the facilities in-service records
from 2/17/17 to 2122117 1o validate the facility staff
was in-serviced on the alarm system on the exit
doors and the following policies:

Wandering and Elopement

Wandering, Unsafe Resident

4. Conducted interviews beginning on 3/2/17 at
12:44 PM with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, 6
Licensed Practical Nurses, 20 Gertifiad Nu rsing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Business Office staff 2 Rehah staff, 1

of cuwrent residents wandering
assessments were completed by
Febrnary 19, 2017, 'The DON will
ascertaio thal the wandering
assessment is completed on all
residents upon admission,
quarterly and with a significart
change.

The wandering and clopement
risk asscssments for all current
residents were reviewed by the

DON and/or designee and all
residents identilicd as an
clopement risk had their care
plans revised by the
interdisciplinary tcam to incjude '
identiGeation of the resident’s
wandering patleens or triggers; -

interventions Lo minimize the

resident’s wandering/clopement

hehavior and interventions to

mitigate their individual
slopement risk factors by March

1,2017. The wandering and

elopement risk asscssments for all
residents will continuc to be

revicwed by a Keensed nurse and
all residents identified as an
elopement risk have their care
plans revised by the

FORM CMS-2087(072:95) Previous Vorsions Obsolete
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from 211717 ta 2/22/17 to validate the facility staff

Resident #58, but did not have staff to provide
increased supervision as they were “husy putting
people to beq",

The Immediate Jeopardy was effective from
/17117 through 3/1/17. An Acceptable Allegation
of Compliance, was received on 3/2/17 which
removed the immediacy of the jeopardy, was
received and corrective actions were validated
through review of documents, observation, and
staff interviews conducted onsite on 3/2/17, The
surveyor verified the allegation of compliance by:

1. All audible door alarms placed on the Fire
and Egress doors will continuousty emit an
audible alarm until the staff respond to the
specific alarm and manually deactivate it.

2. Observed the staff response to all the
alarmed doors when iriggered by the SUTVEeYOr on
3/2/17 between 1:05 PM and 1:25 PM.

3. Reviewed the facilities in-service records

was in-serviced an the alarm system on the exit
doors and the following policies:

Wandering and Elopement

Wandeting, Unsafe Resident

4. Conducted interviews beginning on 3/2/17 at
12:44 PM with staff to include the Administeator, 8
Registered Nurses, Director of Nursing, 6
Licensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Business Office staff 2 Rehab statf, 1

(X4} 1D SUMMARY STATEMENT OF DCI ICIENCICS [}n] PROVIDLIR'S PLAN O CRORRECTION
PREFIX {EACH DEFICIENCY MUS( AF, PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTIE)I_Q SHOULD BE
NG REGUI ATORY QR LSC IDENT K YING INFORMATION) TAG CROSS-REFERFNCED TO THF APPROPRIATE
DEFICILNCY)
interdisciplinary team to inctude
I 353 | Continued From page 35 F 353

identification of the resident's
wandering patterns or iripgers;
interventions to minimize the
resident’s wandering/elopement
behavior; and interventions to
mitigate their individual
elopement risk Ffactors.

For residents identified af risk [or
wandering/elopement the
[ollowing protective measures mre
{aken:

Photo identification will be placed
ina private area of the nursing
stations and at the front desk. This
was completed on February 19,
2017.

The resident will weat a name
band with the resident’s name,
facility address and phone number
clearly marked. This was
completed on February 19, 2017.
The resident will be wear a
wanderguard sensor. Completed
on February 21, 2017.

The resident’s care plan will be
updated with interventions to
minimize the resident’s

FORM CMS-2867(02-80) Previous Versions Dbselcle
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DEPARTMENT OF HEALTH AND MUMAN SERVIGES
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PRINTED: 03115672017
FORM APPROVED

OMB NO, (638-0391
SINLMENT OF DEFICIENGILS {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X) DATE SURVEY
AND PLAN 1 GORRECTION IDLNIBICATION NUMBER- A BUILDING COMPLETED
445190 B.WING . 03/02/2017
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE. ZIP CODE
250 BELLEBROOK RD
(4] 1D SUMMARY STATEMENT QF DEFICIENGIES in PROVIDER'S PLAN OF GPRRECTION x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PRLIX (EACH CORRECTIVE ACTION SHOLILD RE COMPLCTION
NG REGULATORY OR LSC IDENTIEYING INI"ORMATION) TAG CROSS-REFERLENCED TO THE APPROPRIATE DAIE
DEFICIENCY)
F 353 | Continued From page 35 F 353! wandering/eciopcment behavior,

Resident #58, but did not have staff to provide

Increased supervision as they were “husy putting
peopla to bed”,

The Immediate Jeopardy was effective from
1717117 through 3/1/17. An Acceptable Allegation
of Compliance, was received on 3/2/17 which
remaoved the Iimmediacy of the jeopardy, was
received and comective actions were validated
through review of documents, observation, and
slaff interviews conducted onsite on 3/2/17. The
surveyor verified the allegation of compliance by:

1. Altaudible door atarms placed on the Fire
and Egress doors will cantinuously emit an -
audible alarm until the staff respond to the
specific alarm and manually deactivate it.

2. Observed the staff response to all the
alarmed doors when triggered by the SUIVeyor on
312117 between 1:05 PM and 1:25 PM.

3. Reviewed the facilities in-service records
from 2/17M7 to 2/22/17 to validate the facility staff
was in-serviced on the alarm system on the exit
doors and the following policies:

Wandering and Elopement

Wandering, Unsafe Resident

4. Conducted interviews beginning on 3/2/17 at
12:44 PM with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, 6
Lieensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record slaff, 1 Maintenance

Director, 2 Business Office staff 2 Rehab staff, 1

identi[icd wandering padterns or
tripgers. Completed on March 1,
2017,

The Interdisciplinary team has
instituted a detailed plan ol care
as indicated for residents who are
assesscd 10 have a high risk of
clopernent  or  other unsafe
behavior, The plan of care
identifics triggers for
wandeting/elopement  behaviors
and interventions have been
implemented to minimize those
triggers as o' March 1, 2017. If a.
resident is aclively exit seeking or
is displaying other high risk
behavior and capunot be easily
redirected s/he will be placed on
1:1 monitoring witil the exit
seeking or other high risk
behavior has  abated. The
Ditector of Nursing will be
notified immediatcly and sfhe will
asscss  staffing nesds of 1he
facility, assigning staff 1o
complete (he 1:1 monitoring and
calling in additional staff as
indicated. This monitoring and
the resident’s responsc will be
documentcd in the nurse’s notes

FORM CMS-2567(tr2-04) Previous Veralona Obsolala
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DFPARTMENT OF HEAL111AND FUMAN SERVICES FORM APPRQOVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ———OMB NO 0938 0391
STATEMLNI O ULFICIFNCIES (X1) PROVIDERSUFPHIEIG A (%2 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRLGTION IDENTIFICATION NUMUL:, A BUILDING COMFLETED
445180 B, WING — R 03/6212017
NAME OI PROVIDER OR SUFFLIER STREET ADORESS, CITY, STAIL, ZIF GO
250 BELLEBROOK RD
CAMBRIDGE HOUSE, THE BRISTOL, TN 37620
{Xd) 1D SUMMARY STATEMENT OI" DEFICIENCIES 2] FROVIDLILS P AN OF CORRECTION s}
PREFIX {EACH DEFICIENGY MUST BE PRECEDED Y IFUL I, PRIFIX {FACH CORRECTIVE ACTION SHOIULD HE COMPLEROR
TAG HEGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFEHES&E&;?! gg& APPROPRIAIL UATE
: by the charge nurse for cach shift
F 353 C.:on'tmued From pa{ge 35 . F 353 the vesident is placed on 1:]
Kesident #58, but did not have staff to provide Joniloring
increased supervision as they were “busy putting MONIOTILE.

people to bed”. 4. Monitoring of corrective action o

ensure the deficient practice will

, not reoscur:
The Immediate Jeopardy was effective from

17117 through 3/1117. An Acceptable Allegation | - o Nt

of Compliance, was received on 3/2/17 which The ]-)I‘[-‘L,Ctﬂl' of Nursing and/or
removed the immediacy of the jeopardy, was her designee has comploted a
received and corrective actions were validated 100% audit of the resident
through review of documents, observation, and i’ asceriain their
staff interviews conducted onsite on 312117, The P"p"y‘lﬁ'on b
surveyor verified the allegation of compliance by: wandering & clopen

assessment had been completed

. according to fucility policy by
1. All audible deor alarms placed on the Fire February 19, 2017. The Director
and Egress doors will contintously emit an . . ' i
audible alarm until the staff respond to the ol Nursing and/or designee has
specific alarm and manually deactivate it

2. Observed the staff response to all the
alastned doors when triggered by the surveyor on
32117 between 1:05 PM and 1:25 PM.

3. Reviewed the facilities in-service records
from 211717 to 2/22/17 to validate the facility staff
was in-serviced onh the alarm system on the exit
doors and the following policies:

Wandering and Elopement

Wandering, Unsafe Resident

4, Conducted interviews beginning on 3/2/17 at
12:44 PM with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, 6
Licensed Practical Nurses, 20 Cerlified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance
Director, 2 Business Office staff 2 Rehab staff, 1

FORM CM$-2567(07.58) Previous Versiong Obsolele Event 1D:2U2T11 Facilly |D: The206
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PRINTID: 03/15/201 ¢
FORM APPROVED

OMB NO (938-0391

STATEMENT OF DFFIGN NCILS [X1) PROVIDER/SUFPLIFR/C! (A {X2) MULTIPLE CONSTRUGTION (X3} DATF SURVE-Y
AND PLAN OOF CURRLC TION IDENTIFICATICHN NUMHI-IL A WUILOING COMMLETED
445190 HOWING.. 03/02/12017
NAME COF PROVIDER OR SUPRLIER STREET ADDNESS, GITY, SIATC, ZIF CODE
250 BELLEBROOK RD
|
CAMBRIDGE HOUSE, THE BRISTOL, TN 37620
(%) ID SUMMARY STATEMENT OF DELICIENCGIES [} PROVIDER'S DL AN OF SDIIEC FION e
PRLEFIX {EACH DEFRIGIENCY MUST BE PRECEDED BY FULIL PREFIX {LAGH CORKECTIVI. ACTION SHOULD BE COMPLCFION
TAG REGUIATORY OR LSS IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATT: Dare
DEFICIFNCY)
F 353 | Continued From page 35 F a53| ascerluined that those residents

Resident #58, but did not have staff to provide
increased supervision as they were “busy putting
peaple to bed".

Toe Immediate Jeopardy was effective from
1/17/17 through 3/1/17. An Acceptable Allegation
of Compliance, was received on 3/2/17 which
remaved the immediacy of the jeopardy, was
received and corrective actions were validated
through review of documents, observation, and
staff interviews conducted onsite on 312117, The
surveyor verified the allegation of compliance by:

1. All audible door alarms placed on the Fire
and Egress doors wil! continuously emit an
audible alarm until the staff respond to the
specific alarm and manually deactivale it.

2. Observed the staff response 1o all the
alarmed doors when triggered by the surveyor on
312117 between 1:05 PM and 1:25 PM.

3. Reviewed the fagcilities in-service records
from 2/17/17 to 2/22/17 1o validate the facitity staff
was in-setviced on the alarm system on the exit
doors and the following policies:

Wandering and Elopernent

Wandering, Unsafe Resident

4. Conducted interviews beginning on 3/2/17 at
12:44 PM with staff to include the Administrator, 8
Registered Nurses, Director of Nursing, &
Licensed Practical Nurses, 20 Certified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record slaff. 1 Maintenance
Director, 2 Business Office staff 2 Rehab staff, 1

identificd as at risk for clopement
are wearing a wanderpuard
sensor, that each resident’s sensor
is cheeked (or functionality cvery
st and documeated op Lthe
medication administration record
and that each alarmed exit door is
checked for [unctionality daily by
the Maintenance Director and/or
designee by February 27, 2017,
that the residents care plan has
been updated Lo reflect their
wandering triggers completed on
March 1, 2017.

The Dircctor ol Nursing or her
designee will continue to
complete an audit of 20% ol'the
resadent poputation to ascertain
that their wandering & elopement
risk asscssment has been
complcted according to factlity
policy, that those residents
identilicd as at risk for clopement
are wearing a wanderguard
sensor, that each residents sensor
is checked for functionality every
shift and documented on the
medication administration record
and that each alarmed exit door is
checked for {unclionality daily by
the Maintenance Director or his

FORM CMS-2567(02-99) Previous Versions Qbsolete

Event |D:2UZT11

Facility ID; TNgz0s
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FORM APPRQVEL

OME NO. 0928-0301

STATEMLN OF DEFICIFNGILY (A1) PROVIDLIVSURPLIE ) N (X2} MUN T LE COMSTRUG [ [$1] {X3) DATE SURVFY
AND PLAN OF CORRFGHION N1 ICATION NUMIN 1 A BUILOING GOMPLETED
445190 B.WING __, 03/0212017
NAMFE QF PRIOVIDER OR S}UPPLIER STREET ADLRLSS, CITY, STATE, P CODE
250 BELLEDROOK RD
CAMBRIDGE HOUSE, THE BRISTOL, TN 37620
(X4} 1D SUMMARY STATEMENT OF DEFICIENGILS i MIOVIDGER'S PLAN OF RRECTION (X5)
BREFIX (EACH DEFICIENCY MUST UL PREGEDED BY £UL PREFIX {LACH CORRECTIVE AGTION SHOULD BL: COMPLCTION
TG RECULATORY OR LSG IDENTIFYING INFORMAT IQN) TAG CROSS-REFRRENCED TO THE APPROPRIATE fiatE
DEFICIENCY)
. destgnee, that the residents care
I 353 | Continued From page 35 F 353 8

14. Conducted interviews beginning on 3/2/17 at

Resident #58, but did not have staff ta provide
increased supervision as they were “busy puiting
people to ped”.

The immediate Jeopardy was effective from
17717 through 317, An Acceptable Atlegation
of Compliance, was received on 3/2/17 which
removed the immediacy of the Ieopardy, was
received and corrective actions were validated
through review of documents, observation, and
staff interviews conducted onsite on 312/17, The
surveyor verified the allegation of compliance. by:

1. All audible door alarms placed on the Fire
and Egress doors will continugusly emit an
audible alarm until the staff respond to the
specific alarm and manually deactivate it.

2. Observed the staff response to all the
alarmed doors when triggered by the surveyor on
3/2/17 between 1:05 PM and 1:25 PM.

3. Reviewed the facilities in-service records
from 2/17/17 fo 2/22/17 1o validate the facility staff
was in-serviced an the alarm system on the exit
doors and the foliowinhg policies:

Wandering and Elopement

Wandering, Unsafe Resident

12:44 PM with staff to include the Administrator, B
Registered Nurses, Director of Nursing, 8
Licensed Practical Nurses, 20 Cerlified Nursing
Assistants, 3 Housekeeping and Laundry staff, 4
Dietary, 2 Medical Record staff, 1 Maintenance

Director, 2 Business Office staff 2 Rehab stalf, 1

plan kas been updated 1o refloct
their wandering triggers and
interventions implemented to
mitigale those wandering Iriggers.
‘This audit will be completed
weekly [or four weeks and then
montbly {ur two months. The
results of the andit will be
presented wthe QAPI committes
for their review and further
recommendations,

Datc of Conection: March 24,
2017

FORM CIMS-2567(02-99) Previous Versions Gbsolate

Event ID:2UZT11

Facility ID; TN5208
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OB NO. 0938-0391

SRTATEMENT OF DFFICICHCIRS (X1) PROVIDER/SUPPLIFRIGHIA 1X2) MULTIPLE GONSTRUCTION () BATE SUNVLEY
AR Pt AN OF CORRECTION SLCHTIFIGATION NUMAKH. A BUILDHNG COMPIGTLD
445100 U WG . 02/02i2017

FMAME OF PROVIDER OR SUPFLICR

CAMBRIDGE HOUSE, THE

STAEFT ADNNESS, CITY, STATE, ZID CODR
260 AELL EBROOK RD
BRISITOL 1IN 37520

X4} 1D
PREFX
TAs

SUMMATYY STATEMENT ¢4 DEFICIRNCICS
{EACH DITFHIILNGY MU [ UL PREGECED Y FULL
AEGULATORY QN I'RC INENTIFYING INFGRIATION)

1o
. PREFIX
TAG

PROVIDER'S PLAN DF GORAMRGTION
{EACH CORREC | WL ACTION SIHQULD GE
CROSE-ARFIIRENCED TO THE APPROPRIATE
DEMCIERTY)

sy
GOMPLETION
NATE

F 353

F 501
8S8=|

Continnad From page 36

Recepliopist for i lotal of 50 vmpluyees. This
was o detarmine e level of comprahension

galhed through fn-sarvien education tagarding o |

tacllify's polksies, changds. ek the Wanilering and
Elopement policy, iinplubentation-of the polizy
Wandering: Unsafe Rasidenl, and making surs
ungafa wandoring residents ere made 1;1
observation with netificalion of the Birector of
Nursing for stoff replacement and supsrvision,

Nancompliance conlinues at 4 scope and saverity |

of "D for monitoring the efiactiveness of

cotreclive aclivns and evaluation of moriloring oy |
“the Quality Asswance {QQA) Committes, The -

facihty is required to submit @ plan of correction.

Refay to F-323 "I
4383.70(h){1)(>) RFSPONSIBILITIES OF
MEDPICAL DIRECTOR

(h) Medical director.

(1) The facility toust clesighate a physicion to
sefve as medical director,

(2} The medical directar is responsible for-
(i} Implementation of ragident cars policles: and

(1) The coordination of medical carr in (ke Faciltty,
This REQUIKEMENT ia not met as ovidenced
by:

Rased on review of he Medleal Divector
Agreemen, reviow of medical revords, review of
facility Incident/Accidont Reports, and Interview,
the medical divectar failed to coordinate medical
care aftar signing 4 of 4 cloptment teports for 1
Resldanl (#58) of 3 residants reviewead lor

- 353

F 509

FORM CRS-2687{0230) [Mevinnn Vorstons Qbsglen:

Evanl ID: 27T 11

-iTacllw - TNA2OH

RIPEA ———a e e . - —

Corrective action(s) accomplished for
those residents fonrd to have been”
affected by the alleged defivient
practiee; '

Resident # 58 was tramy{erred 10 the
hospital post incident on January 17,
2017. Upon his/ber retum o Lhe
facility on Janvary 24, 2017, a new
wandering and elopement
ussessment was completed and
bis/her carc plan updated to identify
the resident’s wandering/clopement
triggers and juterventions to mitigatc
those triggers.. The lacilily was in
the process of installing a
wandcrguard system at the time of’
{he incident and at this time all exit

" e— e
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Gocasors

FPRINTER- narseo T
FORM ARV

OMB NG, 0938 1391

s v -

Tasident),

: The findings ingludcd:

The Adminisiator {(NHA) was Informed of the
Immediato Jeopardy on 3/1417 al 1:25 PM in hor
offics. .

Medical recurd review revealed Resldent #58 was
admliled on 8713113, Her diagnoses Incuded
Dysphagia, Dementia (a Ioss of mental ablilly
severa enough o iiderfore wilh normal activities
of dolly living), Iypertension, History of Breasl
Cancer, Osleoporbsis and Depression,

Review of the Medical Dirscter Agreamenl|
.effective dale 1/1/2002, revealed under the
Medical Mraclor Duties *,-.Medical Director shall
evaluate resldent care provided in the Facility,
and shalt advise the Administratar in writing of
any discrepuncies or inadequacles in connection
‘thorowith.,.”

Review of Resldent #58's care plan dated 2/9/16,
fevaubed " Problsm/Need .. Problern Onsat;
219716 ..M risk for wandering and olopement /|

frelafed o] hx [history] of wandering., " i

FORM OMS-2507(02-89) Pravious Vorsions Obsalate

i

Evoo! 1I0: 205117

- admimistration and assist m

I-acliy Wy, Thgzns

STATEMEMT OF DRFICIENEAES {31} VROVIDERISUPPLIERINT 1A (X2) MULTIPLT CONSTRUCTION T () DATE SURVEY
AND 'L AN UF GORRFCTIGN INEHTIFCATION N1UMBRTG AuutoNG COMPLLTED
: 445190 WS e 0310212017
NAME OF PHOVIOER UN SUPELIER T T SYREFT ALUINESS, CITY, STAIL, 211° GODE
' 260 RELLERROOK RO
CANBRIDGE HOUSE, THE ARISTOl . TN 37620 N o
‘ LMENT OF DEFICIENCICY n "TPROVIDER'S BT AN OF CORREGTION )
N F‘-’é’?ﬁ& ’ (afﬁ’ﬁﬁ}gégéﬁ'mﬁm DE.FREGEDED BY FULL PREFIX (EACH CORRECYIVE AGION $1100UL0 BiE COMPLITION
TAG KEGULATORY 0N L IDERNTFYING IRFOFMANaN) Taf3 GROSS msrnneglr_:;:"q;g ;3}: APPRODMRIATE BATE
. doors ar: alaried including the
F 501 | Continued From page 37 FE1 tyard d(;m ngt
weandering and elopomaenl ol 29 tesidenls .
reviewed. The focilily'e failure resulied 1n L )
Resident #58 sustaining an upen liacture (i the 2. Identity other residents who have the
htcml? hlﬁﬂcs in ;“;l:ﬁh a ;yay Ijhat bzgg rragg:m}[lss po}cnlial to be aftected by the sane
slick out through the =kin or a wound penetrata deficient practice and whe N
§ down to fha broken bone, thu fracturc is called an |. action tal clen- ¢ hat corrective
"opan® or compound fracture™ regquiring surgical i bdh
repair and-placing Resident #868 in Immediate _ _
Jeopardy (a situafion in which tha pravider's All residents have the potential
nancompliance with one or more requirements of to be affected by this deficient racti
participation hes cauzed, aris likely to cause practice.
.| serious injury, harm, Impaimant, or death to 3

Measures/systemalic changes put in
plece to ensure that the deficiont
practice does not regegur:

The Medical Dircetor was in-
serviced by the faci lity Administrator
3/1/17 on his responsihility for
oversight of Incidents/Accidents and
unusual cvents in (he [ucility to
include: 1) a thorough review of cach
Incident & Accident report beforc
sigaing, 2) neei to Jook for trends in
resident behavior and or s1aff
practices and 3) communicating
concerns with resident behaviors
and/or staff practices (o

If conlinuation shaoat Pagn 3o 4
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PRINTED: 03/15/2017
FONM APEROVED
OMDN NS, 0938.039 |

el p—

1 URM CEI? 285702 ) Provious Verslens Obsolele

from the facilily ot 8:45 PM. Resident #56 was
found eutside the front deors in the parking Jot,
Revlew of tlie atcidont report revealed “_resident
weiit out lronf door + fand] made het way to front
parking lot. found by nursing slaff + [and) brought
Lack inlo building..” Continued review revealed
the Medleul Ritgolor sigmed the Form on 41716

Heview of a Macilily InsidontAccident Report
daled 5/10/16 revcalod Rasident #58 had efoped
fiow the faclilly at 4:10 PM. Resident #58 was
tound outside the 500 hallway. Raview of llie
uotident raport revealed "...resident nhserved by
CNA bulside 600 hail molling dowh the sidewalk..”
Conlinded reviaw revealed the Medical Direclor
signed the form an 81618, 3 months after the
elopament, . .

Contitwed 1eview af a facilily Incident/Aceident
liepnd dated 1717/17 revealed Residont #56 hud
elepod from the facility st 9:00 #M. Resident #1586 -
was faund oulside the 400 hallway exit, Review of
the secident 1eporl revoaied “...called to eastwing
by CNA's + [and] hospilalily aide, found resident
lying autside, at bottarm of 400 exil hall mmp wic

SIATEMEN T O OCTICIPNGIFS (1) PROVIDEIUSUPPLIGRISLIA + | px2) sl TIFLL CONSTRUGTI _ "
ANLY PLAN OF GORRECTION IDENTIFIGATION NOMUER: juiun DING N e oM e
445190 8, OWING e 03!02.‘,201?
NAME OF PROVINRR R SUPBLIER ' STRERTANNRESS, GITY, S1ATE. 2IF CONE ' '
] . 250 BE) | EBRODIKC kD
' CAMBRIDGE HOUSE, THE | BRISTOL, TN 37620
L xap | SUMMARY STAFEMOHT OF DEFICIENDIES . I PROVINER'S 1'LAN GF CORRECTION T "o
PR {FACH-DEFICIENCY MUST NE PRLCEDED, BY I ULy, PHEFIX (CAGIH GORKECTIVE ACTIIN SHAULD oF COMPLETINN
TAG ReSULATORY QR LS ILENTIFYING INFORMATION) TAG L‘LHUSS-I’!L‘I‘I‘.HENG:D Tg TﬁEAPFr‘covnw 1= DATE,
DEFIGIEN:
! - - i i
21 b - - 2T,
F 501 | Continved ' rom page 38 Fs01] . 3/ (f/
Resview of a facility Incident/Accident Report e !
dated 2/23/16 revealod Resident #4/ had eloped 1
lrom ihg Facility at 2:16 PM. Rasident #58 was
found outside the 500 hallway door. Review of
ihe aceident report ravasled ¥ .. door alarm
saunding, resident went out the 500 hall door to _
the oulside of the building. brought back in by ..
[Certified Nurse Assistant (GNA] #2)... and...JCNA . ) ]
| #2]..." -Cantinued review confirmed tha Medlca developing and implementing an
.} Director Rlighad the form 2/26/18. appropriate plan of correction.
Review of b facility Inrident/Accident Report . oo .
daled 3/18/18 rovealed Resident #58 had eloped 4. The facility Administrator, DON and

Mecdical Diccctor will coordinate a
trend analysis of all
Incidents/Accidents al the monthly
QAPT commiliee meeting to
ascertaim that individual resident
trends and facility wide trends have
been identified, rool cause of the
trend(s) identified and corrective
mcasures implemented to address the
rool causc of the nepative trend. “the
ellectivencss of the correetive
actions taken will be analyzed and
further recommendations made by
the cominittee as indicatetl,

3. Date of Correction: March 24, 2017

.
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{X4) 1D SUMMARTY STATEMEDIT OF DETICIENCIES m PROWINFR'T PLAK OF CORRCCTION 255

{%3)
3= CHDEFIGIENGY MURT BE PRECEDED BY FULL PRI (EACH CORRECTIVE ACTION SHOULD I COMBLETION
‘-’?K,'Zx H‘E’éu{'ﬂ [ORY.QOR LS ||izi51~‘lﬂl=-‘i'u*{(‘;:t INFGIAA TION) TAL CROSS-RLFERENGED TO THE APBIOPIIATE LAIL
’ . LEMICIENCY)
F 501 | Gontinued Fram page 38 F 501

iwhealchair] baside her on slomach.,." Continuad
revievi revealad injuries sustained were
..zbraisiunf skin lear nose, wrst swollen..."
Confinued review revealsd the Medlecal Director
sfgned the fermn on 1/23/17.

Intarview with the Medleal Dirsctor on 2817417 at
10:40 AM per telephane, ravealed he did not
remember belig told aboi il Resident #68's
alopements thak neourred on 2/23116, 3116118,
and 5/10/16, The Mrdical Director comfirmed he
“signed the intident reports regarding these days [
but did not rend them". The Medical Dircotor S
, stated that if he would have known about the . !
rumber of elopements that Resident #58 had he '
would have locked ot transfening her o anothor
factlity that had a secure unit for her safety,

Interview wilh the Adminlstrator on 228717 at
4:00 PM In her offles, revealiod the Adminisicator
axpected the Medical Director to read the incllent
raports, and not Jusl sign them,

The Immediate Jenpardy was sffactiva from
11717 through 3/1/47. An Aoceptahia Allegation |
of Compliance, which removed the itnmediacy of
tha jeopardy was received an 3/2M7. and
eorrective notions were validatod thraugh review
of documents, observation, and staff infervisws
conducted onsite on 3/2/17  The swrveyor
veritied the allegation of camplianue by:

1. interview with lhe Administrator un 3/2/17 at
10230 AM in her offive, conftrned Bha and the
Qualily Assurance (A} Cooldinuter were
menltoring the Madiss! Director for compliance In
resding e incident repotts prior W signing thew,

2. Interview with the QA Courdinulor on 30217
FORM 0248350 /(U265 Plevioug Vaieons Cusolely Eswant IIJI.E’l.JZ.Ti‘I Caelity 12, T nhgy
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at 11:00 AM in Lier office, confinmed she was to
tnonitor the Medical Director reading and signing
the facility's IncidentfAccldent Repuris on an
ongoing basiz. The QA Goordinator will tnainfain
all Incldent/Aceident Reports reviewead and signed
hy tha Medical Direclor.
3. Interviaw with the Medical Director on 3i2/17
at 2:18 PM, inr Ihe vonferance room, confinmed ha
was informed Lo fulfill his contraclnal agreamant
will: the facillty he was to read all
Incident/Ascldent Reports priar ko sigaing them.
: 1 This wili allow bim to better coordinate modlca)
i care for residents in the facility.
' Noncompliance continuas at a scope and sovey iy ¥ 52 - . =
of "D for monttoring the effectivencsa of 0 QAA Committee —
correotive actions and evaluallon of monitoring by Members/Meed Quarterly/ Plans
the Quality Assurance {QA) Curmnilies, The ’
facilily is required o submit a plan of correction. . ’
'y s req All residents have the potential to be
Refor to F-323 47 allected
F 5201 483.75(g){1 ) )-{IN2)D MG QAA ¥ 520{ The QAPI committee _
88=4 | COMMITTEE-MEMBERS/MEET d Q |  WYas re
T cducated by the Administrator on
QUAR TERLY/PLANS
‘ March 1, 2017 on Root Cause
(9} Quality assessment and assuronce. Analysis and that when deficient
(1) A Facllily miust maintain 2 qualily assessmer) practices ure observed to ]
and assurance committee consisting at a mmunediately correct the aclions and
minirmuin of: report to QA. Euch deficient .
(i) The tireclor of nursing services: practice identilted will be followed
_ through the QAT cycle of Plan-Do-
{ii) The Medical Director or his/her designes: Stady Act. (PDSA Cycle)
: The ( i
{iii) Af least thrae other members of the faniity's G l_]_)_API committee, led by the'
s1aff, at least ana of who must bo lhe acrhty Adl:mmslra[or and comprised
ol ihe Medical Director, Director of

Fucility 19, Tiyu2ou
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Tem

-{£1){2) The quallly assessmant and asaucance

.a{;‘éeés‘rnnnr and assursnce activities are

(I3} Disclosure of informaliun. A State or the

Ayl

adminisfrator, owncer, a board membar or alhar
indivitual in o leadership rola: and

commiltce must :

(D) M(:a'et at lnast quarterly and as needad to
coardinate and evaluate activities such as
identifying iasuss with respest to which quality

néegasary; and

(1) Develop and implement spproprkste plans of
actlon fo carrect idenliffcd quality deflciencles;

Secretary may not require disclosure of the
recards of such committee except in so far as
such disclosura is related to the compliance of
sUch committee with the raquirements of this
aeniinn,

(i) Sanctions. Guod faith attemgis by tho
commitlee lo identify and correct quality
deficioncias will not be used as a basis for
sanclivns, .

This REQUIREMEMT is hot met &s cvidenced

Baswd on medical rocord review, review uf facitily
Incidont/Accident Ruports and intarview, the
fadifily's Qualily Assurance {QA) Conunillee lziled
lo cnsure developnient of a plan to provide
adeguate supervigion {0 pravent unsafe
wandering nnd elapement from the facility; lo
ansure Minimurn Data Set Assessments and caro
plans were completed accurately, to ensure
suthclent nurse staffing {or 1 residant (258) with
knuwn tor wanderting 2nd elopement. ot 29

residents reviewed, 1he faciily's failure resulled

Services Dircelor, Activity Dircetor,

Dielary Manager, Therapy Manager

and 2 direct care stafl menthers at a

minimum, will discuss any potential

 deficient practices observed and

; follow the PDSA Cycle. The

| lacility Quality Measures, intemal
Quality indicators, infection control

i repotts, R reports, pharmacy

! reports, and consultant reports,

. Medical Director Reports to QAPT

- Cotnmittee, monthly QAPY audits

| and survey reports will all be

analyzed monthly by the QAPI

commitice to identify potential

deficicnt practices and opportunities -

 for improvement. Plans of
correction will be developed and
implemented for each opporiunity
identified followed by a
reassessment to detcrmine if the
sorrcetive action was implemented.
Additional corrective action will be
. laken as indicate|.

! Dute of Correction: Mareh 24, 2017

FOMM CMS-2087(02-11) Provious Veeslans Obaolate

Fenpt ITF202T14

(X4} 10 BUMMARY STALERIEN I OF DERICIENEIES PROVIDLLIRS PLAN OF CORRECTION (K
PRE[X {LEACH DRFICIENGY MUST N PREGEDED-IY FULL PHEFIY {ENCH CORREGTIVF ACTION SHOULD RE COMPLELINN
TAG HFGWWATORY UR 15C |DEMTIFYING INFORMATION) TAG I':RCGS-REFEREN;."I:.IPTU THE AU O EATL faTE
S VEFILIENGY)
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620 | Continuerd From page 41 F 520
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oayin | SUMMARY STATEMENT OF DLYICISNGIES 1 el
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in Resident #56 sustaining an open fraclureg (" -f
lhe bone breaks In such & way that bone
fragrments stzk out through the skin or a wound
penetrates down v the brokan bone. the frackure
[s called an “open” or compound fracture™) .
requiring surgical 1epair, and abrasions and . . i
contustons to her face, placing Residant#58 In | : .
Immediate Jovpardy {a situation in which tha :
provider's noncumpllance with one or more :
requirements of participation has caused, or ls
likely to cause serlous injury, tarm, Impairment,
ol deait to & resident),

The Administrator (INHA) was informed of the :
immodiate Jeapardy on 341717 at 1:25 PM in her
nifice. .

Tha findings included:

Medisal record review revealed Rosidant #56 was
admitted on 6/13/13. Herdiagno=ses included
Dysphagia, Demesitia (a2 loss of mental ability
sevale efough to interfere with normol activilies
of dally §iving), Hypertension, Osloaporasis and
Depression.

Revigw af Resldent #58's carc plan datod 2/9M16,
revealed *...Problam/Need.Problem Onset:
2/2M6... A1 risk for wandering and clopement it
[refated W hx [history] of wandering.. ®

Medical record raview and review of facilily
IncldentAccident repurts revesiod Resident #58
had been fuund oulside the facllity, aftor axiting
the building {eloping) on 1hnee poeasions,
272516, MMGMG, and 5/10/18, Afler sach
clopoment, the facilily minmlored the resident with
every 15 minuk: obsorvatiung fur 72 hours. The
facility did nat implement any new ntarventons or

- —_— v el
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*herwhesichalr overfumed, ot 8:00 PM, The

v

Conlinued From pago 43

revise the resident’s care plan to prevent the
resident from eloplng again. '

Medical record roview of tho resident's MDIS
assessmenis revaalad the rasident was not
ldentlfied as having wandering brhaviors,

Medical record roview aind raviaw of Facility
IncidlentiAccident reporis revealed the yes|dent
alierpled to exit the bullding on J/47M7 at 800
P, B15 PM, and 2:30 PM, and was found
outslde:af the building, Iying on the ground with

resldent sustained abraslons and contusions ic
her face and suffered an open fracture of her
wrist requirtng surgical intervention.

Interviow with the Medical Director on 2117417 at
10:10 AN, ravealad the Medical Director was a
member of the OA Committee and attended the
QA meelings. Continuad interviaw revealad he
did nol reinember being informad about Resident
#58's slopementa that occumed on 2231186,
3/16/16, and 5/10/16. The Medical Diractor
staled that he was unaware of the resident's
constant wandering and multiple attempis at
elopement from the faciiy. Furlhor interviow
revealad the Medlcal Director was unaware of
any issues wilh residents wandering or
elopements prior o the 1/31/17 QA meeting.

tnterview with Registered Nurse (JIN) #3, the QA
Coordinator, on 2/28/17 al 4:15 PM, tn tha
conference room, confirmed tha anlytime thet
elopemenls and wanderings bad bean digetssad
in QA during the past year was en 113117, This
was after Rosident #58 eloped from lhe (acility
and fell autside, breaking her righl arm.

E 520
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davelopynent of a QA lhe QA meoting on 1/31/17.

[ 17717 through 314/17. An Acceptablo Allegation
- of Compllance, whieh remuoved the immediacy nf

by

1 anti-elopeinent sysiem on the following donrs:

- Wanderguard ez remaved from tho doos area),

Interview with $ha Administrator on 321717 at
12:30 PM, in the Administrater's office, confinmed
the QA Committee had not fdentificd tho
cloprmeants as an area o be discussed for

The Immadiate Jeopardy was cffoctive from

the jespardy, was racelved onr 3/2117 and

correctiva aclinns were validated thraugh roviow
of doeuments, abservation, and stall inlerviews. |
Tha surveyor verified the allegation of complianco |

1. Observing tho maln enfrance egress dooys
for signage of "Nolice to Visitors” (ot to lat
Fesidents oul of the facility withnut staff
natification), and prapar functioning of

Main entrance epress doors

Sun room egress doors

400 Hall/Canfzrenca room fire exit door
900 Hall fire oxit doar

300 Hall fire exit door

0ining ronm egress door

1004200 [ 1all amulance entrance doar

MIMOOE2>

All egress doors had (1) a 15 sesonds duelayed
magnatic Inck with key pad implemented on
219/17; (?) & Wandesguard alarm syslsm (Ira
restdent with a Wanderguurd bracehst altempled
to exit, the doors lock, alarms sound, and the
doot will not open until e eskient with the

I he Wanderguard bracelet was installed and
workiny un 2/21/17.

!
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2. Al audible door alarms paced on the Fire
and Egress daorg conlinuously emit an audible

{ alartn unlil the stalf respond to tha specific alarm
| #nd manually deastivats it

d.  Observed tho staff response time to all the
alarimed doois when liiggerad by the survayor on
34217 belween 1:05 PM and 1:26 PM.

4. Interviewed O vistiors on 3/2/17 botweon 8:00 |

AM and 12:00 PM, jegarding huir knowledge
abou? nol letting residents vul of e building
withoul notifylng the nursing staff first, and how to
progeriy sigh out a resident trom the faciliy.

5. Reviawed the facllity's in-servica records to
validate the facility staff wag in=erviced on (e
dlarm systam on the exit doors and the following
policles: '

Wandering and Elopemrnt

Wandering, Unsafe Residont

6. Gonducled interviews on 3217 with staff to
include the Adiminlsiralor, 8 Regisiered Nurses,
Director of Nursing, 8 Licensed Practica] Nurses,
20 Gerlified Nursing Assistanis, 3 Housekeeping
and Laundry staff, 4 Dielary staff, 2 Medical
Racord staff, 1 Maintenance Director, 2 Businces
Olfice staff, Z Rehab staff, and 1 Reveplunist, lor
a lolal of 50 employees. This was 1o delermine
the: level'of comprehension galved hrough
m-sarvice educalion iegarding b facility's
policies, changes o he Wandaoring and
Elopement policy, and implementation of the
polivy Wendering, Unsafe Regident.

Noncompliance continues at a scope and severity
of "N far monitaring the effectivensss of
correclive actiohs and evalbation of rmenitoring by

520
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the Qualily Assurance (QA) Committzs, The
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